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Church in Baldwin, Kan., where A. T. Still anniversary meeting will be held. See page 216. 


JUST READY—IN ONE VOLUME 


Griffith & Mitchell’s Pediatrics 


| 
| 
| Yes, the one-volume Pediatrics for which you have been waiting is Ready— 


brand new, complete, written from beginning to end for the general phy- 
sician and student as well as for the pediatrician. 
| This work is new in every respect—new in its approach, in its text, in its 
illustrations. Decidedly practical—clinical—and right down to today. 


Here in this new one-volume work you get what these two authorities have 
found true in actual practice. It is based on cases, clinical studies, and a 
vast experience in private and hospital practice. The methods it gives, the 
treatment and management it outlines have been proved again and again by 
the authors themselves. It is safe, simple, sound. - 


One octavo of 1136 pages, with 281 illustrations, including 18 plates in colors. By J. P. Crozer Grirritn, M.D., hee 
Ph.D., Emeritus Professor of Pediatrics, University of Pennsylvania; and A. Graeme Mitcuett, M.D., B. K. Rach- ng 
ford Professor Pediatrics, College of Medicine, University of Cincinnati. Cloth $10.00 net. 


‘i bo mas? 


W. B. SAUNDERS COMPANY Philadelphia and London 
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R ENDOTHYRIN 


Not Just "Thyroid Extract’ 


Endothyrin Is 


POTENT—Three times U.S.P. Thyroid standard ECONOMICAL—One-third the former dosage does 
strength. Contains 0.6 per cent. organic iodine. the same work. 

DETOXICATED—Practically all deleterious substances CONVENIENT — Divided tablet makes small doses 
removed—is virtually non-toxic. easy. 


INEXPENSIVE—Bottles of fifty '/>-gr. tablets cost your patients only 90c. 
Prescribe ENDOTHYRIN 
The NEW, TRIPLE - U.S. P.- STRENGTH Thyroid 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bidg. 316 Pittock Block 


For your ADULT PATIENTS 


Mellin's Food: Produced by an 
infusion of Wheat Flour, Wheat 
Bran and Malted Barley ad- 
mixed with Potassium Bicarbo- 
mate — consisting essentially of 
Maltose, Dextrins, Proteins and 
Mineral Salts. 


I n Gastric and Intestinal Disturbances 
-* It is palatable, easily retained and is an excellent source of food 
and energy. 


In Ulcer 


It is bland, easily digested, and capable of rapid and complete 
assimilation. 


In Dysentery 


It enhances the nutritive value of a low-residue diet. 


In Tuberculosis 
It is an easily digested and highly nourishing adjunct to the 
regular diet. 


In Febrile Diseases 
It is palatable, easily increases the fluid intake, and is quickly 
assimilable. 

In Surgical Cases 
Ic is a starch-free, maltose and dextrins carbohydrate, easily as- 
similated, which reduces the danger of acidosis and favors the 
retention of body fluids and salts. 


Samples of Mellin’s Food Gladly Supplied —to Physicians 


MELLIN’S FOOD COMPANY 


Boston, Mass. 
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COD LIVER OIL“ 


in sugar coated tablets . . . 


Now is the time to fortify the bodily resistance 
with a bountiful supply of the necessary vitamins A and D. 


In the long months of sunless days and confinement indoors the 
body exhausts its reserve of these healthful, growth-promoting 
vitamins. 


The administration of Oscodal presents a convenient and agree- 
able way of supplying these essential vitamins in easily swallowed 
sugar coated tablet. 


OSCODAL 


Reg. U. S. Pat. Off. 
Metz Brand of Cod Liver Oil Concentrate 


| | 
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Supplied in RA oO LABORATORIES, 
Bottles of 42 ORF 
I; ot ES 170 Varick Street 
New York, N. Y. 
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THE VITAL POINT— 


IN SHOE CONSTRUCTION 


The hand points to the Health Spot in Muse- 
beck Shoes—the vital point in shoe con- 


struction. If a shoe is weak at this point, 


“giving” in the arch with every step—the 


foot is thrown out of balance and the whole 


body suffers. 


CENTER 
LINE OF 
BODY 
WEIGHT 


The skeleton figure 
shows correct posture 
and center line of 
body weight. The foot 
needs proper support 
at the base of this 
line to maintain cor- 
rect foot balance and 
encourage good pos- 
ture. This is the vital 
point marked by the 
Health Spot in Muse- 
beck Shoes for men 
and women. Weak 
feet are placed up in 
normal position with 
weight on the outer, 
weight-bearing parts 
where it belongs. This 
releases cramped con- 
ditions in the feet and 
restores normal foot 
action, allowing com- 
plete freedom in the 
forepart. 


FOR MEN 


FOR WOMEN 


CONSTRUCTION 
DETAIL 


A—The only place where enough pres- 
sure may be applied to straighten up 
weak feet without injury to nerves and 
tissues. Here is the Health Spot back 
far enough under the heel bone to avoid 
pressing on nerves or blood vessels. 


B—A strong steel shank gives the neces- 
sary support to outer weight bearing 
parts of the foot after it has been 
straightened up. Although this is the 
strongest steel shank ever used in men’s 
or women’s shoes—Musebeck Shoes are 
flexible where they should be—in the 
forepart—allowing freedom of foot ac- 
tion. 


There are many osteopathic physicians who are prescribing Foot-so-Port Shoes 
with the Health Spot for use with their foot manipulations and treatments. 


The name of your local dealer will be supplied on request. 


MUSEBECK SHOE COMPANY 


Danville. Illinois. 
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If efficiency is your first demand of a therapeutic 
preparation, you will decide on AGAROL for the 


treatment of constipation. 


If dependability determines your preference for a f 
therapeutic measure in the treatment of constipa- | 


tion, AGAROL will be your choice. 


Because your patient must have palatability, 


| freedom from oiliness and artificial flavoring, 
you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 


WILLIAM R. WARNER 
& CO., INC. 


113 WEST 18th STREET 
NEW YORK CITY Liberal trial supply gladly sent to physicians. 


AGAR OL - for constipation 


emulsion with phenolphthalein. » 


Sole Agents for Canada: Wm. R. Warner, Ltd.,727 King Street, W., Toronto, Ont. 
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Results of 3¥%2-Y ear Clinical Study of 440 Children 
FIRST YEAR SECOND YEAR THIRD YEAR 
Standard Diet Added Citrus Fruit Standard Diet 
GINGIVITIS, Incidence 74.9% 12.4% 60.3% 

: DENTAL CARIES, Incidence 78.0% 33.7% 83.4% ; 


Dental Disorders Checked 
High-Citrus-Fruit Diet 


Complete Details of Mooseheart Work Made 
Available to Dentists, Physicians and 
Nutritionists in New Monograph 
—Illustrated in Direct Color 


HE average American diet appears to be defi- 

cient in certain substances requisite to dental 
health. Gingivitis and dental caries can occur in 
the majority of a large group of children who are 
receiving a quart of milk, one and one-half ounces 
of butter, a pound of vegetables, half a pound of 
fruit and nearly one egg a day. 


The addition ofa pint of fresh orange juice and the 
juice of one lemon leads to a disappearance of most 
of the gingivitis and about 50% of the dental caries. 


Liberal Amount Needed 


When the intake is reduced to three ounces a day 
for one year, these ailments tend to reappear in 
their former intensity. 


These conclusions are announced in “Diet and 
Dental Health,” a monograph reporting a 3}4-year 
study made at Mooseheart by The Sprague Memo- 
rial Institute at the University of Chicago. 


Continuance of preliminary work on an ampli- 
fied scale was made possible by the California Fruit 
Growers Exchange in providing fruit and additional 
funds. The Exchange also made available to the 
University of Chicago Press color plates for the 


a California Fruit Growers Exchange 
| Sunkist Oranges-Lemons-Grapefruit 


monograph, permitting the Special Advance ($1) 
Edition to contain the identical illustrations used 
in the regular $4 edition. 


Physicians: Send For Book 


Physicians and Nutritionists, as well as Dentists, 
will find much of the clinical material in “Diet and 
Dental Health” directed to them. Tables give pre- 
cise data, such as serum calcium, oral bacteriology, 
etc., on the children. This permits correlations for 
various purposes. The Mooseheart research is easily 
the most comprehensive clinical nutritional study 
of children on record. As only a limited number of 
subscriptions for the monograph can be made avail- 
able at $1, an early return of the coupon and remit- 


tance is urged. Copr., 1934, California Fruit Growers Exchange 


| UNIVERSITY OF CHICAGO PRESS, Div. 201-M 


300 PAGES 


48 pages of illustration 
chiefly of actual color 
photographs. Pre-publi- 
cation offer: Special 
Advance Edition dura- 
bly bound, $1.00. 


5750 Ellis Avenue, Chicago, Illinois 


Enter my order for “Diet and Dental Health,” 
at the pre-publication price of ONE DOLLAR. 
I enclose O money order, 0 check, 0 currency. 


| | 
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Don’t delay prescribing 


Ne Vi 


Surest results are depend- 4 | 
ent upon prompt treatment 


Nephritin should be prescribed for your on 
patient with renal disease—not next 
week, next month, or a half-year from 

now—but at once. It is practically as- 
sured thata prolonged courseof Nephritin 
will bring about marked improvement. 
Failure can usually be 
traced to inadequate dos- 
age or too early cessation 
of treatment. Nephritin 
has been employed with 


|) Tablets | 
Success for more than | 
thirty years by physicians. — 


Nepheitin A 


REED & CARNRICK, Jersey City, N. J., U.S.A. 
TORONTO, ONT., CANADA 


Canadian Distributors: British Distributors: : 
W. LLOYD WOOD, Ltd. COATES & COOPER, Ltd. ae 
64 Gerrard Street, E. 94, Clerkenwell Road oe 

Toronto, Canada London, E.C.I. 
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REG.-U.S. PAT. OF F. 


change her feet 


with her shoes! 


If your patients could select a special pair of feet to go with 
every pair of shoes—how easy it would be for you to help them 
to better foot health! And how much freedom there would be 
from strain, distortion and cramping! 


Unfortunately, most women try to make their feet adapt them- 
selves to different styles of shoes. Your own practice has 
shown you the unhappy results of such a procedure. 


Treadeasy Shoes, with Unified Measurements, were designed 
with a two-fold purpose. First—to give Osteopaths a valuable 
ally in their treatment of foot ailments. And second—to elim- 
inate the necessity for foot sufferers having to wear one style of 
shoe to the exclusion of all others. All Treadeasy Shoes regard- 
less of style are built on the same basic last measurements. 


Think of the manifold benefits this principle of related lasts 
brings to your patients! There is no need for the foot to re- 
adjust itself to every different style of shoe . . . no distortion. 
Even distribution of weight . .. and normal posture are assured. 


Write us for the name of your nearest Treadeasy Dealer. And 
—at the same time—let us send you complete, detailed infor- 
mation on Treadeasy Related Lasts and Unified Measurements. 


| ae find it helpful to have this information in your reference 
e. 


P. W. MINOR & SON, INC. 


“™ BATAVIA, NEW YORK 


Note that all Treadeasy measure- 
ments are the same from the ball 
joint back to the heel. They pro- 
vide the same bearing surfaces— 
the same base or foundation—the 
same distribution of weight regard- 
less of style. 


ournal 
A 
vs 
| \ h C n't | 
\ She a J 
| 
: : 
A 
i. 


ulations. 


WEDGE BALANCED 


ARCHLOCK Shoes 
for women are 
the only shoes 
manufactured 
with the Dr. Hiss 
patented Cuboid 
Balancer— (No. 
1,484,785). 


Columbus 


Photographs de pict 
Dr. Hiss’ Foot Manip. 


JOHN MARTIN HISS, B.Sc., D.O., M.D. 
Consulting Orthopedic Surgeon, THE ARCHLOCK CLINICS. 


Write for information regarding the 
Dr. Hiss Classifootometer and Foot Manual Complete for $15.00 


Cash with Order or Shipped C.O.D. 


Ohio 
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anuary, 1934 


ARCHLOCK Shoes 
carry the en- 
dorsement of Dr. 
John Martin Hiss 
and are prescrib- 
ed exclusively by 
him in his nation- 
ally known foot 
clinic in Los 


Angeles. 
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A Pure, Palatable, Carbonated 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 


| PREPARED 
WATER 


— are many condi- 
tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 


Mcintosh Universal Diathermy Unit 
Model No. 8590 


Get the Facts — Then Decide! 


We Say: The McIntosh Universal Diathermy Unit is the most effi- 

cient selection for general office practice or the limited 
requirements of most specialties. It is designed for every office need of 
medical and surgical diathermy, which of course includes every tech- 
nique of electrocoagulation. It’s the finest, most powerful semi-portable 
diathermy available. The top cabinet is separable from the lower 
mobile cabinet stand. Maximum utility and maximum value. 


You Sa - “Every manufacturer makes the same claims. I really want to 
y: know which is the best diathermy unit for my practice at a price 
which my pocket-book will stand. Let me have facts for comparison and decision.” 


« The McIntosh Universal Diathermy Unit challenges com- 
Just Compare: parison point-for-point with any comparable diathermy 
machine—for design, materials, construction, exclusive features, power, efficiency, 
utility and price. A growing need for Physical Therapy and intense interest in 
Diathermy as a physical modality seriously merits your consideration of the 
McIntosh Universal Diathermy Unit. Let us send you literature that reveals the 
facts. You may be the judge. 


It’s the low- 
The Price: est priced, 


highest-quality unit on the 
market among comparable 
diathermies. $315.00 complete 
as shown with all accessories. 


Gentlemen: A. ©. A, - 1-34 


| | am really interested in The Mcintosh Universal 
Diathermy Unit and want facts for comparison. Send 
me literature and details of your easy payment plan. 


© Have your representative call. 


0.0. 


235 No. California Avenue 
CHICAGO, ILL. 
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... the physician is called 
upon to contend with 
innumerable cases of 


ACUTE RESPIRATORY DISEASES 


In the management of 
SIMPLE COLD - INFLUENZA - BRONCHITIS 


and in chest conditions, as pneumonia, Antiphlogistine 
is an effective and suitable method of treatment. 


The physiological action of Antiphlogistine on inflam- 
matory areas is that of hyperaemia, which acts as a 
decongestant, an analgesic and corrective agent, 
promoting elimination of the toxic products and an 
improvement in the clinical picture. > 


ANTIPHLOGISTINE 


Sample and literature on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street, New York 
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Once again Squibb leads= 


THIS TIME WITH 


HALIBUT-LIVER OIL concentrate TABLETS 


THE Squibb Laboratories have made available 
the first concentrate in tablet form of Vitamins 
A and D of Halibut-Liver Oil. The tablets are 
chocolate-coated, vitamin-protected and very 
easy to take. 


They are potent, too. Each Squibb Halibut- 
Liver Oil Concentrate tablet is guaranteed to 
contain not less than 5,500 U. S. P. units of 
Vitamin A and 340 A.D.M.A. (34 Steenbock) 
units of Vitamin D. 


One tablet is equal in Vitamins A and D 
potency to three minims (approximately 10 
drops) of Squibb Stabilized Refined Halibut- 
Liver Oil. Distributed in bottles of 40 tablets. 


Vitamin content protected against deterioration 
by Patent No. 1,745,604 


Squibb highly potent Vitamin Products include: 


SQUIBB COD-LIVER OIL (Plain and Mint-flavored) 
SQUIBB COD-LIVER OIL with VIOSTEROL (Plain and Mint- 


flavored) 


SQUIBB STABILIZED REFINED HALIBUT-LIVER OIL 
SQUIBB STABILIZED REFINED HALIBUT-LIVER OIL with 


VIOSTEROL 
SQUIBB CHOCOLATE-FLAVORED VITAVOSE 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


| 
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“WHAT 


LINIMENT 


SHOULD | USE” 


So often for emergency—for 
bruises, bumps, strains and 
sprains—a liniment is a real 
necessity in the home. 


The patient who asks you to 
recommend a liniment for use 
in his home will appreciate 
your approval of Absorbine 


Jr. 


For more than forty years 
this fine old preparation has 
been the favorite liniment of 
the American people. It is 
safe, soothing, reliable and 
efficient. We should be glad 
to send you a sample free 
upon request. Address W. F. 
Young, Inc., 399 Lyman St., 
Springfield, Mass. 


for years has relieved sore 
muscles, muscular aches, 
bruises, burns, cuts, sprains, 
abrasions, “Athlete’s Foot.” 
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Doctors prescribe 


ALKALOL freely in 


treating head-colds 


ALKALOL is a soothing, cleansing pus and mucus 
solvent that assists Nature to heal. It is not an irritant. 
It does not kill germs or tissue. ALKALOL feeds and 
stimulates cellular tissue. Patients like it because it is 
pleasant and produces noticeable results. 

Doctors say: “It dissolves mucous easily ...”... 
“It is thorough and soothing in clearing nasal pass- 
ages” ... “Patients like it...”... “It is pleasant and 
easy to use—economical, too . . .” “I prescribe it freely 


in the treatment of head colds...” 


Send a postal for eye dropper bottle 
THE ALKALOL CO., TAUNTON, MASS. 


Alkalot 
Eye Dropper Bottle 
actual size 


Your name and 
address ona 
post card brings it. 


In the Service of the Medical and Den- 
tal Professions for more than 30 years. 
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FOR OSTEOPATHIC PRESCRIPTION 


One of the Walk-Overs now being 
most widely prescribed by Osteopathic 


physicians is this § last for women. 


A “first step” shoe of best quality 
black kid uppers and lining. Solid 
leather outersole, innersole, counter 
and heel! 


@ Feet can’t pronate unless heels rotate. Notice how each special feature 1 — Short line heel fit 
of this Walk-Over }} last for women aids in maintaining proper bal- 
ance, preventing pronation. 

Note particularly item 2. The pressure of the prop insole is placed at 3— Broad roomy ball 
the exact point where the foot needs support to keep it in normal posi- . 
tion—at the very center of weight-bearing. 4— Sturdy welt construction 

Other men’s and women’s basic and supplementary lasts are described 
in our booklet “Walk-Over Prescription Shoes.” If you haven't a copy 5 — Semi-flexible Main Spring* Arch shank with 
address: Foot Health Educational Dept. Or’ phone any Walk-Over dealer. — 


GEO. E. KEITH COMPANY, CAMPELLO, BROCKTON, MASS. 


7. — Prop insole 


— Specially constructed broad base heel with 


inside wedge 
W A I K. O V = ie 8 ~ Combination fitting. Heel two widths nar- 
rower than ball. * REG, U.S. PAT. OFF. 
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“GIVING IN” 
TO THE DOCTOR 


Where are the coffee-lovers who will 
surrender their precious 3-cups-a-day 
without a struggle? Even when you 
suggest “‘decaffeinated coffee”... you 
don’t find them giving in gracefully. 


_ What it takes is a few good sips of 
Kellogg’s Kaffee-Hag Coffee. Marvelous 
flavor! Rich, mellow . . . because of a 
new secret process. 97% of the caffeine 
is now removed from this superb blend 
of Brazilian and Colombian coffees .. . 
without disturbing thedelicate flavor 
oils in any way. And when the bitter 
caffeine is out, the true coffee flavor has 
a real chance to develop. 


TRY IT IN YOUR OWN HOME. 
Judge Kaffee-Hag on taste alone. You 
will find it as delicious as coffee can be. 
Kaffee-Hag can be percolated longer 
than ordinary coffee ... to bring out 
the full flavor and aroma without bitter- 
ness. Mail coupon for professional sample. 


y KAFFE E-HAG The DELICIOUS coffee 
"4 C 0 F that's 97% caffeine-free 
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KELLOGG CoO., Battle Creek, Mich. Please send me, free, a half-pound can of Kellogg’s Kaffee-Hag Coffee. 
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= 
Do Youthful 
Patients Think 
You’re a 
66 
it give GOOD EGG Whole Wheat 
you a “kick” to Value — Double 
a doctor’ Rich in Vitamin B 
o those young patients who ts mate of 
the classification? Whole wheat (with only the coarser bran layer 


| And aren’t they a lot easier to treat successfully removed). Naturally rich inj vitamin B Ralston has 
: « ’ been made double-rich by the addition of an extra 
when they consider you a “regular fellow”? - ag 
ao quantity of wheat hearts. Ralston, with its abundance 
Many physicians tell us that Ralston Wheat of the highly nutritious body-building elements, con- 


Cereal contributes materially in building 
up this “regular fellow” attitude on the 
part of children—especially in cases of 
anorexia. For Ralston, with its extra vita- 
min B, not only promotes normal appe- 
tites, but really tastes delicious. Naturally 
those child patients are glad to think 
you’ve hunted high and low for their 
special benefit to find something that’s 
not only good for them but good to eat, too. 


tains more vitamin B than any other cereal 
for growing children. 

A Research Report on the new “double-rich” 
Ralston Wheat Cereal—and samples for test- 
ing—will be sent to you FREE. Use the coupon. 
RALSTON PURINA COMPANY, Dept. I, 

120 Checkerboard Square, St. Louis, Mo. 

Please send me copy of your Research Report on the 
new Ralston Wheat Cereal and samples for testing. 


| 
kh 
a 
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a 
This offer limited to residents of the United States 
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Physicians everywhere approve the new cut lengths 
of “The Specialist” hard-coated plaster of Paris bandage 


@ Introduced only last Fall, “Specialist” Splints today a rolled bandage. All you do is take as many splints 
are used from coast to coast. Their great convenience as are required from the box, immerse and apply. 


was immediately apparent. 

You will save much time and trouble making _—— 
with the use of the new “Specialist” Splints. Casts 
made with them are strong, yet light in weight. “The 


These splints can also be cut to any desired shape or 
size before saturating. This handling will not loosen 
the plaster. 

“The Specialist” Splints are made of the same ma- 


Specialist” Splints are, simply, cut lengths of our terials and with the same workmanship as “The 
famous “Specialist” hard-coated plaster of Paris Specialist” Bandages. They are hard-coated and have 
bandage. They eliminate unrolling and folding from absolutely no loose plaster. Setting time, 5 to7 minutes. 


pecial: 
are packed 50 in a 
box, Sizes: 3" x 


saturate instantly, 
dase immerse a 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPT. 
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The Treatment of Pneumonia* 


C. B. D.O. 


Indianapolis, Ind. 


Osteopathic physicians usually experience little 
difficulty in treating pneumonia in patients whose 
physical condition is otherwise good. However, the 
ability successfully to handle the most virulent and 
extensive infections of the lungs is the real test of a 
physician’s knowledge and skill. 


It is of paramount importance for the physician 
to determine as nearly as possible the virulence of the 
infection and the extent of the involvement of the 
lung tissue at an early stage in the disease. 


There are three types of pneumococci designated 
as groups one, two, and three. There is also a hetero- 
geneous group comprising ten or so types, designated 
as group four. It is members of group four that are 
so often found in throat cultures. 


TYPING THE PNEUMOCOCCUS 


Probably the easiest and most reliable method of 
typing the pneumococcus is to inject the peritoneal 
cavity of a mouse with sputum obtained from the 
deeper air passages. In this location, the non-patho- 
genic organisms disappear and the pneumococcus mul- 
tiplies rapidly. In from eight to twenty-four hours, 
when the mouse becomes sick or dies, a small quan- 
tity of fluid is withdrawn from the peritoneal cavity 
of the mouse and added to serum obtained from 
horses, each of which has previously been immunized 
to one of the three different types of pneumococci. 
There will be an agglutination of the organisms in 
the serum which is immune to that type. There are 
other methods of differentiating the types of pneu- 
mococci. Complete and comprehensive descriptions of 
the technic of several of these methods can be ob- 
tained from Kolmer and Boerner’s book, “Approved 
Laboratory Technic”. Many city and state health 
board laboratories, as well as most of the up to date 
hospitals, have laboratory facilities for such work. 


Strains of group four are the least virulent, while 
groups two and three are the most virulent. Strep- 
tococci, staphylococci, micrococcus catarrhalis and the 
bacillus of influenza may cause pneumonia or may be 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 


found in conjunction with the pneumococci as a caus- 
ative factor of pneumonia. The severity of the disease 
depends in part on the virulence of the one or more 
organisms causing pneumonia. Some indication of the 
individual’s resistance may be obtained by his reaction 
to the infection and the virulence of the infection, the 
latter being determined chiefly by typing the organ- 
isms. 


A thorough, comprehensive case history, a com- 
plete physical examination and the necessary clinical 
diagnostic work are essential in determining the pa- 
tient’s ability to cope with the infection. A complete 
knowledge of all facts, and a mental picture of the 
conditions peculiar to each case of pneumonia, make 
it possible for the physician to determine just what 
procedure is best to care for the particular case in 
question. The type of osteopathic manipulation in 
pneumonia depends on the age and physical condition 
of the patient, the virulence of the infection, stage 
and development of the disease, and the extent of 
involvement of lung tissue. 


TECHNIC 


As nearly as possible complete relaxation of 
the superficial and deep layers of muscles along the 
spine should be obtained. Relaxation of the super- 
ficial muscles can best be accomplished by using 
the leverage made possible as a result of the muscle 
attachments between the ribs, shoulder girdle, and 
humerus. Elevation of the arm to the side of the 
head, at the same time using a gentle upward and 
outward pull at the scapula, will stretch most of 
the superficial muscles. Relaxation of the deeper 
muscles of the spine, especially the multifidus and 
rotatores spinze muscles, can be accomplished in 
part by a deep manipulation using the pads of the 
fingers, working with a firm pressure toward the 
angles of the ribs on the bellies of muscles super- 
imposed over the laminze of the vertebre. The nor- 
mal physiological movement of most of the ribs 
can be most easily obtained by taking advantage 
of the leverage offered by the attachment of the 
pectoralis major and pectoralis minor muscles. This 
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leverage can be utilized by carrying the arm in an 
upward, posterior and lateral direction, at the same 
time using a forward, downward and lateral pres- 
sure over the angles of one or more ribs on the 
same side. Movement and adjustments of the 
spinal articulations can be obtained by one of sev- 
eral methods. Perhaps the easiest one on the pa- 
tient, when obtaining motion in the upper thoracic 
region, is to have the patient on his side with the 
cervical region flexed, to use the head and neck as 
a fulcrum, and place the pad of the thumb against 
the lateral surface of the spine of the vertebra to 
be moved, at the same time using pressure in the 
direction of the opposite side. Another effective 
method is to use firm pressure along the side of 
the spine, in an anterior direction, or on the angles 
of the ribs, securing fixation of the joint, at the 
same time using a pressure in the opposite direc- 
tion with the other hand on the anterior aspect of 
the shoulder joint or thorax. Extreme physiolog- 
ical movement, either of the ribs or of the vertebral 
or costovertebral articulations, is probably our most 
effective method of stretching and relaxing the 
deeper layers of muscles in the erector spine mass. 
Many rib and vertebral lesions can be adjusted 
while these normal physiological spinal and rib 
movements are being made. 


The above is not intended as a complete catalog 
of manipulative procedures. There are many other 
methods of applying manipulative therapy which 
are often used for purposes which cannot be gone 
into here. 


STIMULATION OR INHIBITION 


Stimulation or inhibition of the superficial 
branches of the posterior spinal nerves can be ac- 
complished by intermittent firm pressure or con- 
tinuous firm pressure directed along the sides of 
the spinous processes. This stimulation or inhibi- 
tion, applied to the nerves at the level of the sec- 
ond, third and fourth thoracic vertebrz, sends nerve 
impulses by way of the spinal nerves, the posterior 
and anterior horn cells in the spinal cord, gray rami 
communicantes, lateral chain ganglia and white 
rami communicantes to the anterior and posterior 
pulmonary plexuses. The sympathetic nerves to 
the pulmonary arteries and lungs are derived from 
the pulmonary plexuses. These nerves control the 
caliber of the blood vessels which supply the lung 
tissue. In applying any manipulative treatment to 
a pneumonia case, care should be exercised not to 
produce trauma, which in a few hours will be evi- 
denced by muscular soreness. Congestion, irrita- 
tion and muscular contractions as a result of 
trauma defeat the purpose of the treatment and 
will result in serious impairment of the normal 
physiology of the parts affected. 


In the early stages of the infection, that is, 
during the stage of congestion or inflammation, 
upper thoracic and rib lesions should be corrected, 
providing correction can be made without the use 
of too much force or without causing serious dis- 
comfort to the patient. At this stage of the disease, 
in a strong robust individual, strenuous treatment 
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can be given in most instances, and a marked im- 
provement noted in a few hours. It is not uncom- 
mon to see a patient with a temperature of 103 to 
104 F., a rapid pulse, rapid respiration, harsh dry 
cough, marked congestion over a considerable area 
of the lungs, and blood-tinged or rusty sputum, 
respond to vigorous treatment, and in a few hours to 
find the temperature normal, a loose cough and the 
patient in a profuse perspiration. It would seem in 
these cases that the treatment normalizes circula- 
tion to the lungs, and relieves stasis, and that na- 
ture develops an immunity to the infection in a few 
hours, before red hepatization or consolidation has 
had a chance to occur. Probably most pneumonia 
cases could be aborted if they were given proper 
osteopathic treatment during the very early stages. 


After consolidation has occurred, the fre- 
quency and severity of osteopathic treatment de- 
pends on the condition of the patient. In cases 
where the temperature runs unusually high, and 
there is a dry skin, marked nervousness and other 
evidence of virulent infection involving a large part 
of the lung tissue, it may be necessary to treat such 
a case at one, two, or three hour intervals, until the 
skin becomes moist, the nervous symptoms are re- 
lieved, and the patient is resting quietly. 


In the early stages of pneumonia there are 
comparatively few cases in which the patient cannot 
be turned on the side and treated in this position. 
As the disease progresses the ribs on either side 
of the thorax should be put through their normal 
range of motion in a very gentle, careful manner at 
least twice daily. In pneumonia cases there is dan- 
ger of over treating. From observation and expe- 
rience, it would seem that the best way to tell 
when a patient has been treated sufficiently is to 
note the skin reaction. As soon as the skin becomes 
moist, with slight evidence of perspiration gener- 
ally over the body, the patient has been treated 
sufficiently. In some instances, it may be necessary 
to use manipulative treatment for from fifteen to 
thirty minutes to get this result. In other cases, 
the desired reaction is obtained in from three to 
five minutes. 


COUNTER-IRRITATION IS OF BENEFIT 


A relaxation of the pectoral and intercostal 
muscles seems to produce excellent results and to 
relieve the patient. Careful and gentle stimulation 
of the posterior spinal nerves will often relax the 
patient and reflexly stimulate the sympathetic 
nervous system, thereby improving the circulation 
to the congested lung tissue to the point where the 
patient will experience immediately a sense of re- 
lief from a heavy, vice-like pressure in the thorax. 
If a normal circulation of blood can be maintained 
in the bronchial tubes and alveoli of the lungs, na- 
ture should soon develop an immunity to the most 
virulent pneumonic infections. Normal circulation 
can be maintained only by normal nerve impulses 
to blood vessels which supply the lung tissue. In- 
terosseous lesions must be corrected and muscular 
tension in all the tissues of the thorax must be re- 
lieved, insofar as possible, to maintain structural 
integrity and normal physiology. 


Counter-irritation used in the early stages of 
pneumonia, in most instances unquestionably 
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brings beneficial results. Perhaps the best one of 
the many which are available is flour mustard. 
Flour mustard mixed with flaxseed meal in pro- 
portions determined according to the age of the 
patient and condition of the skin, applied at fre- 
quent intervals for from thirty minutes to one 
hour, over considerable areas of the skin on the 
anterior and posterior surfaces of the thorax, will 
reflexly stimulate circulation to the bronchial tubes 
and lung tissue. Often it will also give considerable 
relief to a depressed nervous system, and relieve a 
tight, harsh cough. The application of twenty-five 
per cent guaiacol in lanolin will also produce to a 
limited extent the same kind of reaction. These 
counter-irritants are best used in the early stages 
of the infection. After consolidation has occurred 
in the lungs, the benefit derived from such treat- 
ment is questionable. 


The so-called pneumonia jacket, which has 
been used for generations, is of benefit only insofar 
as it aids in equalizing temperature in the region 
of the thorax. In a modern furnace-heated house 
or in a hospital where the room temperature can 
be kept uniform, the jacket, in most cases, only 
serves as a nuisance to the doctor and interferes 
with proper examination and treatment of the pa- 
tient. Sensible sleeping garments which com- 
pletely cover the thorax will aid in equalizing tem- 
perature around the thorax without causing the 
patient discomfort. 


All cases of pneumonia should be kept in a 
room where there is plenty of light and fresh air, 
with the temperature maintained at about 68 to 
70 F. It is not advisable to bathe the chest and 
abdomen of a pneumonia patient during the active 
stages of the infection. If a case is prolonged as 
a result of complications, friction rubbing with a 
rough towel on the trunk is all that is necessary. 
The patient should lie on one side or the other 
about eighty per cent of the time and the position 
should be changed at frequent intervals. 


DIET 


In the ordinary case of pneumonia, when the 
disease is of from three to seven days duration, the 
less food the patient is given the better. During 
the febrile stage, when the fever is high, plenty of 
orange juice, light broths and quantities of water 
are all that are indicated. However, if the case is 
prolonged for several weeks as in virulent migratory 
cases of pneumonia, or until most of the alveoli 
of the lungs are involved, it is necessary to keep 
the patient properly nourished. The amount of food 
necessary can be determined by the general condition 
of the patient, blood pressure, heart action and by an 
examination of the excreta of the body. 


FLUIDS 


It is necessary for these patients to take from 
three to five thousand cubic centimeters of fluids 
daily. Where the condition of the patient will not 
permit the retention of fluids, proctoclysis of salt 
and soda solution may be used, giving four ounces 
at intervals of three hours each by using a Murphy 
drip. In extreme cases when dehydration has oc- 
curred to the point where the veins are partly col- 
lapsed and there is considerable acidosis, intra- 
venous injection of fifteen hundred to three thou- 
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sand cubic centimeters of normal salt solution is 
indicated. In cases where acidosis persists and the 
patient cannot take nourishment by mouth, intra- 
venous injection of glucose is often used with ex- 
cellent results. 
NURSE RECORDS 

It is absolutely necessary for the nurse in 
charge of a pneumonia case to keep an accurate 
chart of the condition and actions of the patient, 
including records of the temperature, respiratory 
rate, pulse rate, quantity of urine excreted, nour- 
ishment taken, and the frequency and character of 
the intestinal excreta. A notation should be made 
of the fluid intake of the body and a calculation 
of the total intake in each twenty-four hours. 
Should complications arise, these records are ex- 
tremely important in determining what procedure 
is best to follow. 


In cases where the amount of urine is sup- 
pressed, careful stimulation of posterior spinal 
nerves at the level of the eleventh and twelfth 
thoracic vertebrz will usually give the desired re- 
sults, providing the intake of body fluids has been 
normal. 


Elimination from the intestinal tract can best 
be obtained by use of saline and sodium bicar- 
bonate enemata or colonic irrigations. A _ light 
massage of the abdomen and gentle treatment of 
the lower thoracic and lumbar regions of the spine 
are valuable aids in maintaining normal peristalsis 
of the gastro-intestinal tract. 


TO RELIEVE COUGHING 


In most instances osteopathic treatment will 
relieve coughing due to irritation in the respiratory 
tract. Where this annoying symptom persists as a 
result of an irritation of the larynx or trachea and 
does not respond to osteopathic treatment, it can 
best be relieved by inhaling fumes from a respira- 
tor containing water and compound tincture of ben- 
zoin. There are some cases where the toxicity of a 
virulent infection will reflexly cause a persistent 
cough and necessitate the use of codein. An aggra- 
vating, tight, hacking cough when allowed to per- 
sist for hours will waste energy which should be 
conserved to aid the patient in combating the in- 
fection. 


In protracted virulent cases of pneumonia 
which involve a large area of lung tissue, the toxic 
effect on the nervous system is one of the most 
serious complications with which we have to deal. 
If these nervous symptoms are not controlled, there 
is grave danger of a patient’s wasting much val- 
uable energy. Under ordinary circumstances, in a 
case lasting only a few days, our routine osteo- 
pathic treatment, as nearly as possible maintaining 
normal circulation to the central nervous system, 
will relieve these symptoms. However, when hal- 
lucinations, weird dreams, and general restlessness 
persist, codein should be administered orally or 
hypodermatically to give the patient rest. 


Every time a pneumonia patient is treated, a 
careful check should be made on the rate and am- 
plitude of the heart beat. A physical examination 
in the early stages of the infection will give the 
physician a fairly good idea of the condition of the 
heart at the start of the disease. If the patient has 
an organic heart condition, such as some valvular 
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deformity or weakness of the heart muscle, or peri- 
cardial adhesions, or is otherwise in a weakened 
physical condition from some disease such as 
whooping cough, measles, alcoholism, diabetes, 
nephritis, arteriosclerosis, or any other condition 
which has depleted his system, we are almost sure 
to encounter a heart complication. The toxins of a 
virulent pneumococcic infection have a profound 
effect on the muscle cells of the heart. If this 
toxemia persists for several days, there is a marked 
weakening in the contractions of the heart muscle. 
This, when considered in conjunction with the 
added load put upon the heart muscle as the result 
of the circulatory obstruction in the lungs, may 
result in grave complications. In case the heart 
rate goes unusually high and the amplitude is de- 
creased to a point where the patient does not re- 
spond to osteopathic treatment, it is absolutely 
imperative that consultation be called and heart 
support be given by one competent and legally 
qualified to administer the remedy indicated. 


ANEMIA MAY DEVELOP 


In protracted cases of pneumonia, or in pa- 
tients who are otherwise weakened before they 
contract the disease, it is necessary to examine the 
blood frequently in order to detect at an early date 
the development of anemia. It is not uncommon, 
where the pneumococcic infection is virulent and 
the toxicity great, for the hemoglobin to drop in a 
few days to 55 per cent or below, and for the 
erythrocyte count to drop to three million or be- 
low. 


In these cases, unless we are sure the progress 
of the disease will be arrested and the patient will 
develop an immunity to the infection within a few 
days, it is absolutely essential that the patient re- 
ceive a blood tranfusion. The beneficial effect 
which can be detected almost immediately after the 
transfusion of from sixteen hundred to three thou- 
sand cubic centimeters of blood is amazing. We 
often see the temperature drop in a few hours and 
the patient’s general condition show a marked im- 
provement. The extreme pallor due to the anemia 
may disappear and a reddening of the face and the 
pinnae of the ears may result immediately. The 
hemoglobin will often increase from five to twenty- 
five per cent, and the blood count rise, in from 
twenty-four to forty-eight hours, from one to one 
and one-half million cells per cubic millimeter. 
When necessary, the blood transfusion can be 
given in the home by a competent physician and 
his assistants. 


WHEN OXYGEN IS INDICATED 


In recent years, in selected cases, oxygen has 
become one of our most useful adjuncts in the 
treatment of pneumonia. When lung tissue is in- 
volved to such an extent as to impair aeration of 
the blood to a point where the patient becomes 
cyanotic, the use of oxygen is indicated. Dr. Ar- 
thur Goedal, of Los Angeles, has developed an 
oxygen meter which measures in liters the amount 
of oxygen given per minute. The apparatus is de- 
signed so that the administration of this oxygen 
can be given according to the patient’s needs. Un- 
less the patient is in an institution where an oxy- 
gen room can be provided, the best method for its 
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use is to place a wire frame covered with can- 
vas over the upper part of the thorax and head. 
We can observe the patient’s face and the effect of 
the oxygen on the patient through a celluloid win- 
dow in the canvas. The oxygen meter is attached 
to an ordinary 220 liter commercial oxygen tank, 
with a rubber tube connecting the meter to the top 
of the tent. The oxygen meter should be adjusted 
to give from two to five liters per minute according 
to the effect on the patient. Where necessary, this 
method of administering oxygen can be continued 
for many days. There are cases of pneumonia on 
record where it has been used successfully for 
twenty-five consecutive days. It is not uncommon 
to see a patient who is extremely cyanotic, entirely 
relieved almost instantly. If too much oxygen is 
being used, the patient will become restless and 
there will be a variation in the respiratory and 
heart rates. There is a question as to whether oxy- 
gen accomplishes much in cases where the cyanosis 
is due to a myocardial weakening, unless the in- 
volvement of lung tissue reaches such proportions 
as to interfere with the oxygenation of blood. I 
have found it necessary to use oxygen in five of the 
last two hundred cases treated. There is no ques- 
tion about the beneficial effect obtained by the use 
of oxygen when it is indicated. 


In all fairness to his patients and to himself, 
the up to date physician should accept and recog- 
nize the use of such proved therapeutic measures 
as are indicated in the treatment of disease. 


Osteopathic physicians can well be proud of 
their record in the treatment of pneumonia. In the 
vast majority of cases the only therapeutic agent 
necessary for the successful treatment of pneu- 
monia is osteopathic manipulation. 


REPORT OF CASES 


Case 1.—Male, aged 40, called at the office for examina- 
tion November 22, 1932. Family and personal history nega- 
tive. Well nourished and in good physical condition. 


This man gave a history of being exposed to cold after 
getting wet while wading in deep snow. The morning fol- 
lowing this exposure he began to chill. When examined in 
the afternoon, he was found to have a temperature of 100 F. 
and complained of aching over his entire body. There were 
no symptoms of bronchial infection and a physical examina- 
tion of the lungs was negative. The patient was given 
general osteopathic treatment and instructed to go to bed. 
The foilowing morning he had a subnormal temperature 
and returned to work. In the afternoon of the same day 
the temperature rose to 101 F. He was again treated and 
sent home with instructions to take a hot bath and an 
enema, and to stay in bed. He remained in bed one day, re- 
turned to work the second day, feeling somewhat better, but 
still complaining of chills over the entire body. He had 
sweat profusely during the night and his temperature had 
been normal the following morning. That same afternoon 
the temperature went to 103.2 F. and he complained of a 
heavy vice-like pressure in the central portion of the thorax, 
with continuous chilly sensations. 


On physical examination, the chest was negative, with 
no other evidence of bronchial or lung infection. The pa- 
tient was given osteopathic treatment and ordered to bed. 
The following morning, the temperature was down to 99, 
but in the afternoon came up to 101. For the next week his 
condition remained unchanged, except for the rise in tem- 
perature, ranging from 99 to 100 in the morning, to 103 to 
104 in the evening. At the end of the week a slight area 


a 
| 
? 


Journal A.O.A. 
January, 1934 


of dullness on percussion and increased breath sounds were 
heard posteriorly over the central portion of the right lung. 


It is interesting to note that during the illness, up to 
date, there had been no coughing, and no rales were heard 
upon auscultation. The patient had been treated twice daily 
and was fairly comfortable except for aggravating sweats 
at night. The diet consisted chiefly of orange and tomato 
juice, small amounts of broth and quantities of water. On 
the fifth day following the detection of the consolidation 
in the central portion of the lung, moist rales could be heard. 
During the entire illness, heart action remained good and 
respiration was only slightly accelerated. During the night, 
on two or three occasions, it was necessary to give one grain 
of codein, by mouth, to relieve an annoying cough which 
would not respond to the counter-irritation of mustard plas- 
ters or osteopathic treatment. During the period when the 
temperature was at its height, the patient complained of 
weird dreams, general restlessness and a feeling of lassitude. 
Each night for a long time there was a profuse perspiration, 
usually between the hours of 3 and 5 a.m. The day following 
the detection of the moist rales, the patient began to expec- 
torate quantities of a thick mucopurulent material and con- 
tinued to do so for a period of about ten days. On the third 
day following the beginning of resolution, temperature went 
to normal and the patient made an uneventful recovery. On 
December 17 he was examined by x-ray and evidence of a 
resolving pneumonia was found in the central portion of 
the right, and in the posterior portion of the left, lung. The 
patient had lost twenty-five pounds in weight and was 
greatly weakened. He was discharged December 21 and sent 
south to recover. 


Case 2—Male, aged 26, family history negative. First 
examined in the office on January 18, 1933. Complained of 
exhaustion and bronchial cough. His history showed that he 
worked nights in a factory. On the night of January 15 
he suddenly became very tired and warm, and perspired 
freely. His condition gradually grew worse, until when 
examined on the afternoon of January 18, he was found to 
have a temperature of 103 F. 


Physical examination showed the patient’s general con- 
dition to be good, except for an infection in the nasal pas- 
sages and bronchial tubes. A careful check on his thorax 
showed evidence of consolidation on either side of the ster- 
num in the region of the hila of the lungs. X-ray examina- 
tion substantiated the diagnosis of a bi-lateral central lobular 
pneumonia. After thorough osteopathic treatment had been 
given, he was instructed to go home and to bed. This patient 
was called on at night and in the morning for five days. 
The temperature ranged in the morning from 100 to 101 F. 
and in the evening from 102 to 103.6 F. Every night there 
was a profuse perspiration followed by a marked lassitude. 
The patient was given orange juice every two or three hours 
during the day, also broths and quantities of water. A dram 
of a proprietary alkalinizer in a half glass of water was 
given three times a day. This relieved an aggravating, burn- 
ing sensation in the urethra, which developed as a result of 
highly concentrated acid urine. At the end of the third day 
moist rales could be heard in the central portions of both 
lungs, which were shortly followed by an expectoration of 
mucopurulent exudate. The temperature gradually subsided 
after resolution began and was normal in forty-eight hours. 


This patient made an uneventful recovery; returned to 
work fifteen days after the onset of the pneumonia, and 
aside from a slight weakness, his condition was normal. 


Case 3.—Male, aged three, family history negative. Case 
history showed patient to be in last stages of whooping 
cough. Previous to whooping cough he had been subnormal 
physically. When first examined, November 25, he was suf- 
fering from a nasal and gastro-intestinal infection, with a 
temperature of 101 F. When examined November 27, tem- 
perature was 105.1 F., respiration rapid and shallow, re- 
sembling a respiratory grunt. Physical examination showed 
an infection in nasal passages and bronchi, also evidence of 
infection in the gastro-intestinal tract. Auscultation revealed 
diffuse,. dry crackling rales in all lobes of both lungs. Diag- 
nosis: bronchopneumonia. 


The patient was treated and instructions left with the 
nurse to administer mustard plasters to the skin on the 
anterior and posterior chest walls for twenty minutes at 
three-hour intervals, followed by the application of a lubri- 
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cant. The patient was also given a salt and soda enema. 
The diet prescribed consisted of orange juice and all the 
water he could drink. Osteopathic treatment was given at 
two to six hour intervals. After two days of such treat- 
ment the temperature still remained between 103.6 and 105, 
pulse 120, respiration 45 to 60, and the cough remained 
harsh, tight and unproductive. Auscultation of the lungs 
showed the infection to be spreading. Many small areas of 
consolidation and much bronchial breathing could be heard 
in both lungs. Salt and soda enemas were used daily, and 
mustard plasters were used consistently. The patient was 
treated at least four to six times a day. At this time, though 
the general condition of the patient was fairly good, certain 
changes in the treatment were made to compensate for the 
spreading infection. Proctoclysis was started, using a nor- 
mal saline solution, ice-cap to the head, and compound tinc- 
ture of benzoin in steaming water as an inhalant. For the 
next two days the patient remained practically the same 
with the exception of an acute otitis media in the right ear. 
An ear specialist was called and a paracentesis successfully 
performed on the ear. More readily assimilable food was 
thought necessary, as the patient was becoming very weak, 
and one dram of whiskey to one ounce of glucose was given 
per rectum. Following this procedure a general improvement 
was noted, and the respiration, which had been of the 
Cheyne-Stokes’ type, became more regular. The dosage of 
whiskey was cut to fifteen drops to an ounce of glucose and 
given every three hours. Ten drops of compound syrup 
of squill was given in water when necessary to relieve a 
harsh, dry cough. Cyanosis during these paroxysms of 
coughing was beginning to appear. 


MIGRATORY PNEUMONIA DEVELOPS 


At the end of the first week, the infection had spread 
to a large part of both lungs, indicating a case of migratory 
pneumonia, and the patient was losing ground rapidly. He 
had received osteopathic treatment three to five times daily 
to the mid-thoracic region, the treatment consisting of rais- 
ing the ribs and relaxing the muscles in this part. Whiske 
and glucose had been given every two hours, and one-eight 
grain of codein was given hypodermatically when the patient 
became restless. The temperature ranged from 103 to 105 F., 
pulse from 120 to 140, respiration from 40 to 60. Treatment 
was given daily to stimulate peristalsis in the colon and to 
relieve the flatulence which embarrassed the heart action. 
The next five days the patient's condition grew steadily 
worse, the heart action weaker. Respiration was irregular 
and shallow, the patient was cyanotic, and an anasarca de- 
veloped. The whiskey was increased from fifteen to thirty 
drops every two hours, but the heart action continued to 
become weaker and more irregular and the respiration be- 
came more and more of the Cheyne-Stokes type. At inter- 
vals the patient lapsed into a semicomatose state, with his 
eyes glassy and set. It was necessary that the heart should 
have more support in some way other than by the methods 
which had been used. An osteopathic and an allopathic 
physician were called in consultation on December 9, and 
advised the use of caffeine sodium benzoate in two grain 
doses, hypodermatically every two hours, to be followed in 
thirty-six hours by digifolin. This helped for a time, mak- 
ing the pulse more regular and stronger, and the edema was 
completely relieved within twenty-four hours. The general 
condition was also improved, respiration was deeper, the 
cough looser and some perspiration noticed on the face and 
arms. The pulse dropped from around 160 to 130. Thirty- 
six hours after the caffeine sodium benzoate was first given, 
digifolin in dosages of one-fourth c.c. containing one-fourth 
grain of digitalis was given. This was continued often 
enough to keep the pulse rate below 140. This improved 
condition continued for about three days; then the patient 
suffered another relapse, due to a further spread of the in- 
fection through the lungs. The pulse again shot up to 160, 
being weak and irregular, temperature 105 to 106 F., respira- 
tion 40 to 60. Auscultation showed that a consolidation had 
taken place in the entire left lung, and all but the upper 
lobe of the right lung. Thus the condition had become a 
lobar pneumonia instead of a bronchial pneumonia. 


The same osteopathic and allopathic physicians who had 
been in consultation were again called two days later, with 
one more, when a condition suspected to be an empyema 
of the right thorax was found. This proved to be a pleurisy 
with effusion. At this time a blood count and a blood chem- 
istry test were made. The blood chemistry was normal, and 
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the blood count showed a hemoglobin of 50%, erythrocytes 
2,620,000 and leucocytes 11,700. No doubt the anemia was 
due for the most part to the virulence of the infection, and 
was the cause of a large part of the embarrassment to the 
heart. Beef blood was added to the diet, but with no notice- 
able results. In the meantime, the cough had become looser 
and the respirations deeper. However, the intestinal infec- 
tion remained the same. The colon tube was inserted at 
two or three hour intervals to relieve the flatulence. Osteo- 
pathic treatment was given every few hours night and day. 
The patient remained in this condition for two days, follow- 
ing which he suffered an acute dilatation of the heart. Res- 
piration ceased and the radial pulse could not be detected. 
The eyes were set and glassy, beads of perspiration broke 
out over the face and neck and an extreme pallor developed. 
Osteopathic treatment to the mid-thoracic region and five 
grains of caffeine sodium benzoate hypodermatically were 
given. This manipulative treatment started respiration and 
stimulated the heart to the place where the radial pulse 
could be palpated. A pediatrician was called in consultation 
and advised the use of one-half c.c. of digifolin containing 
one-half grain of digitalis every three hours hypoder- 
matically until the patient was completely digitalized. The 
dosage thereafter was administered often enough to hold 
the child’s heart rate below 140 beats per minute. Caffeine 
sodium benzoate (two grains hypodermatically) was given 
intermittently with the digifolin as a stimulant to the heart. 
Oxygen was started at this time, three or four liters to the 
minute being given by means of a Goedal oxygen meter. 
The cyanosis cleared up and a deep pink color was notice- 
able in the cheeks and the pinnae of the ears. Forty-eight 
hours later an otitis media of the left ear developed. The 
ear specialist was again called. He performed a paracentesis 
and a large amount of pus drained. While the patient 
seemed to be holding his own, no improvement could be 
seen, so consultation was called among three osteopathic 
and two allopathic physicians, and a blood transfusion was 
agreed upon as necessary to the child’s recovery. This was 
done successfully, using 1500 c.c. of the father’s blood. 

At the end of the third week the patient had been on 
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oxygen for five days and the heart had been completely 
digitalized. The blood transfusion caused the heart action 
to be better in both rate and amplitude and the patient to 
be brighter generally. The rest of the treatment was that 
used throughout the course of the disease. The pneumonia 
condition improved, respirations were deeper and not so 
rapid, and auscultation of the lungs showed the bronchial 
breathing to be slightly less marked. This treatment was 
continued for several days, the patient not making any no- 
ticeable progress, but the condition not becoming any more 
grave. On the night of December 26, consultation was again 
held and another blood transfusion decided upon. However, 
the next morning the patient had improved to such an ex- 
tent that the transfusion was not performed. An immunity 
had been set up against the infection. Moist rales were 
found throughout the lungs, showing that resolution was 
taking place. The pulse was fuller and stronger, respiration 
deeper, and the cyanotic condition better. A blood count 
at this time showed a hemoglobin of 60%, erythrocytes 
3,920,000 and leucocytes 19,000. With the exception of a 
series of abscesses on the right leg, which were poulticed 
with flaxseed and later lanced by the pediatrician, drawing 
off 6 c.c. of pus, recovery was thereafter uneventful. Oxygen 
that had at times been increased to as high as five liters 
te the minute, was discontinued December 31, after being 
used continuously for eighteen days. The digifolin and 
caffeine sodium benzoate were slowly tapered off, the last 
hypodermic being given January 1. The heart showed little 
evidence of damage. Dry, crepitant rales could still be heard 
in posterior portion of both lungs, no doubt due to old ad- 
hesions caused by the infection. The patient made an un- 
eventful recovery, being released January 27. It can be said, 
I think, that if the patient had not had osteopathic treat- 
ment, he would have died early in the disease. Without the 
use of any one of the adjuncts, whiskey, oxygen, digifolin, 
or caffeine sodium benzoate in his treatment, he probably 
would not have had sufficient strength to master the disease 
and set up an immunity to the infection. 
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Gastro-Duodenal Ulcer and Its Non-Surgical ‘Treatment* 


A. V. Mattern, D.O. 


Green Bay, Wis. 


This paper is not offered as a scholarly and ex- 
haustive review of the field of peptic ulcer. Rather, 
it contains some of the thoughts and impressions 
of a general practitioner who has taken an interest 
in the subject and has found manipulative osteopa- 
thy particularly effective in dealing with it. 

I will not take time for a full discussion of 
etiology, symptoms or diagnosis (they can be found 
complete in any textbook), but will limit myself to 
as much as is necessary properly to explain treat- 
ment. 

First of all, what is ulcer: a disease or a symp- 
tom? In line with the prevailing tendency to em- 
phasize the functional aspect of many disease condi- 
tions, is the statement of Russell' of Edinburgh 
that there are but two classes of primary stomach 
disorders: hypo- and hyperchlorhydria, and that 
the latter is a symptom of a condition that leads to 
increased motility and ulcer. 

One thing is certain: age, sex, dietary habits, 
trauma, and focal infections play merely predispos- 
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ing or exciting roles. Back of them all, changing 
a relatively simple and harmless break in the 
mucosa, which heals easily and promptly, into a 
severe and chronic ulceration, is that elusive some- 
thing whose real cause has so far baffled all allo- 
pathic writers on the subject, and which, for want 
of a better term, they have called “neuro-trophic” or 
“circulatory” or “viscero-motor” change. To quote 
one, McLester?: “There is one determining factor 
which is operative in every case—localized inter- 
ference with the circulation. This is essential to the 
production and continuation of the typical ulcer, 
for without such circulatory disturbance and its re- 
sulting ischemia, an erosion or other trauma of the 
mucosa will, as a rule, promptly heal’. I believe 
that it is just this gap in the etiologic chain which 
the osteopathic lesion fills. Without it as the founda- 
tion, true ulcer rarely develops. 

At this point I think we should pause to review 
briefly the nerve supply of the region under dis- 
cussion. In any paper on osteopathic practice it is 
never out of place, and in this one it is fundamental. 
The nerve supply of the stomach and duodenum, 
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aside from the local plexuses of Auerbach and 
Meissner, is derived from the autonomic system by 
two pathways. The vagus activates the muscles 
and glands in the visceral walls, with the possible 
exception of the pyloric sphincter. The splanchnic 
sympathetics arising from the fifth to the tenth 
thoracic segments, especially the sixth and seventh, 
are inhibitory and vasomotor. In health, these two 
systems balance; a plus vagus activity means a 
minus sympathetic, and vice versa. In hyperchlorhy- 
dria and ulcer it is the over-active vagus or under- 
active splanchnic which is in evidence. We will 
refer again to these facts when we come to the 
subject of manipulative treatment. 


Diagnosis will rest largely upon three things: a 
detailed history of all symptoms, in their proper 
order, the services of a competent roentgenologist 
and a complete physical examination, which will in- 
clude a search for all spinal lesions. It is well to 
remember, as Schwab® points out, that the primary 
or motor lesion may vary over a rather wide region, 
but that the reflex or sensory lesion will be more 
sharply restricted, in this case usually to the sixth 
and seventh thoracic vertebre. I have never seen 
the classic “tenderness over the tenth thoracic 
spine” which is mentioned by so many writers. I 
do not feel that the stomach tube is of much value 
except in a research laboratory. The exact per- 
centage of HCl varies, not only in different cases, 
but also widely at different times in the same case, 
and is of little import clinically. 


MANIPULATION AND SURGERY 

Not all cases fall properly within the field of 
manipulative treatment. Surgery is indicated in all 
cases showing obstruction or marked adhesion in 
ulcers of one inch or more in diameter (borderline 
cancer), in persistent, frank hemorrhage, and in all 
cases in which no relief has resulted from a thor- 
ough trial of non-surgical methods. In cases of three 
or more years’ continuous standing, the presump- 
tion is that scar tissue has become so abundant at 
the site of the ulcer that, in healing, complete epi- 
thelization will be very much slowed or even 
impossible. In these, surgical intervention will al- 
ways have to be carefully considered. However, 
there remains a large field of recent, uncomplicated 
cases in which the prognosis under osteopathic 
treatment is good; and a considerable number of 
others, such as recurrent cases after surgery and 
those refusing surgery, in which, while the prog- 
nosis is of course guarded, and perforation, hemor- 
rhage or malignancy may force surgical action, yet 
much may be done to relieve or even cure. 


Rigid adherence to a routine treatment should 
be avoided. Each patient presents a different prob- 
lem, requiring its own handling. The general prin- 
ciples, however, remain the same: (1) Removal of 
all discoverable foci of infection; (2) physiologic 
rest for the affected organ; (3) Specific osteopathic 
manipulation. 


A preliminary to any permanently successful 
treatment is careful attention to focal infections, 
wherever found. Those of the teeth, tonsils, and 
nasal accessory sinuses are especially important, 
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some authorities believing them to be a major fac- 
tor in the etiology of most cases. 


As an aid in securing rest to the stomach, all 
active cases should have rest in bed, at least until 
the acute symptoms subside. The patient can be 
better kept under control and observation, and the 
enforced quiet of body and mind will simplify the 
problem of nutrition, as well as hasten repair. Two 
dietary methods are especially valuable in main- 
taining this state of gastric rest and in preventing 
pain and discomfort. Neither makes use of milk nor 
of alkalies. Each is evacuated from the stomach with 
a minimum of time and of gastric activity. 


JAROTSKY’S DIETARY METHOD 


The first and oldest, Jarotsky’s, is based on the 
work of Professor Pavlov, and has been widely 
and successfully used in Russian clinics since 1910. 
It is of particular value in severe cases in which 
there is much gastric spasm and pain. To quote 
the doctor’s* own words: 


When I first adopted this method in or immediately 
after some cases of hemorrhage of the stomach, I intro- 
duced no food at all by mouth, and fed the patient ex- 
clusively by way of nutrient enemas. But later, I saw 
that among these difficult patients, those who were fed by 
mouth with white of egg and fresh butter felt much better 
than those who were not fed by mouth. This is the reason 
why I give to the patient on the first day of clinical treat- 
ment the raw white of one egg in the morning and 20 
grams of butter in the afternoon, increasing afterward 
every day the quantity of butter by 20 grams and the egg 
whites by one; consequently, on the tenth day, the patient 
will take the whites of 10 eggs and 180 grams of butter. 
He must swallow the white of every egg at once, as one 
swallows an oyster, without salt. 


The main peculiarity of this method is the feeding of 
the patient with whites of eggs and butter separately, at 
different hours of the day. . . . This diet rapidly sup- 
presses the sufferings of the patients. ... No medicaments 
are needed. The treatment of peptic ulcer during an 
acute paroxysm of disease is quite simple. The patient 
must stay in bed; a gradually increasing quantity of whites 
of eggs in the morning and of butter in the afternoon is 
given to him. He is allowed no other food, drink or 
medicaments. I do not prescribe this diet to a patient 
for more than ten days for it would cause him unneces- 
sary vexation. 


After ten days of diet the patient may be fed in the 
morning by a diminished ration of the whites of eggs, and 
in the afternoon by a watery soup with rice, pearl barley, 
semolina, etc., and with some butter; butter may also be 
given separately; afterward a rubbed puree of potatoes 
and other vegetables (such as carrots and turnips) boiled 
in water with butter but without salt may be given. Re- 
lying on the works of Pavlov and my clinical experience, 
I forbid, during the treatment, any use of milk to all 
patients suffering from peptic ulcer and hyperchlorhydria.” 


Coleman’s modification of this diet makes use 
of small 10% glucose enemas given hot by the drip 
method, to control thirst. Three or four are given 
each day during the waking hours. 


The second method, Smithies’, also emphasizes 
the principle of physiologic rest to the affected part 
and the “natural tendency to heal inherent in all 
body tissue”. He likewise forbids the use of milk, 
which has been shown to stimulate both gastric 
motor activity and acid, and in turn requires the 
exhibition of alkalies, which still further stimulate 
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acid production. He makes use instead of liquid 
carbohydrate mixtures, which leave the stomach 
more readily than other foods and with a minimum 
of acid production. 


In this treatment, the essential points which I 
have found of use in my own cases are: Rest in bed 
for from one to three weeks. Avoidance of food, 
irritating medicines, gastric lavage or frequent ab- 
dominal examinations. Heat may be applied to 
the abdominal wall if it gives comfort. No food 
is given by mouth for from three to seven days, 
until disappearance of gastric spasm (pain, regurgi- 
tation, pyrosis). During the fasting period about 
300 c.c. of 10% glucose in normal saline is given at 
body temperature by the drip method three or four 
times a day. 


When mouth feeding is begun, small amounts, 
two to four ounces, of warm liquid carbohydrate 
nourishment are given each waking hour. Smithies 
advises barley water, rice gruel, thin cream of 
wheat, dextrimaltose, ovaltine, malted milk, thin 
creamed vegetable soups and purees. 


Early in the treatment a daily cleansing enema 
may be given. Later, liquid paraffin in an equal 
quantity of warm cream, or a plain mineral oil-agar 
emulsion will take care of bowel action. 


EXPAND DIET GRADUALLY 


As the patient improves, feedings may be larger 
and spaced at two or two and one-half hour inter- 
vals, and if the case shows no untoward symptoms, 
I do not as a rule require restriction to bed after 
the second week. The diet is then very gradually 
expanded by the addition of eggs, soft custards, 
gelatin, toast, zwieback and butter, and finally milk, 
boiled and mashed vegetables, boiled or baked fish 
and chicken. 


As treatment progresses I am less concerned 
with the questions of acid production (after all, the 
normal habitat of gastric mucosa is an acid or 
neutral medium), but attempt to avoid undue irri- 
tation and gastric motility. Prohibited, therefore, 
for from six months to a year are beef, pork, salted 
or smoked fish or meats, coarse fibrous or raw 
vegetables, pastry, condiments, coffee, tea and alco- 
holic drinks. Tobacco is reduced to a minimum or 
avoided entirely. Patients are asked to do as little 
hard work as possible after becoming ambulant, and 
should refrain from lifting, gardening, swimming 
and even golf. Walking is the preferred exercise. 


I have found the use of the so-called “smooth 
diet list” of Alvarez very practical in a great many 
patients who have reached the ambulant stage and 
still require careful supervision for a considerable 
time further. It may be found complete in any 
recent text on diet. Briefly, the diet consists of 
three meals a day composed of “smooth” foods 
which include all but the scratchy materials such 
as raw fruits, bran, many green vegetables, celery, 
salads, nuts, gristle and berries. In addition, the 
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patient takes at about 10 a. m. and at 2, 4, 8 and 
10 p. m. a glassful of a mixture of one quart of 
milk, two eggs, and if desired, a half pint of cream. 
If the patient is at work, the accessory feedings can 
be carried with him in a thermos bottle. If milk 
disagrees, a thin cereal gruel may be substituted. 


The necessity for an adequate vitamin intake 
must not be overlooked in arranging any long-con- 
tinued diet. Several standard brands of canned, 
ready cooked and sifted vegetables for infant feed- 
ing furnish a convenient and economical supply of 
this requirement. 


MANIPULATIVE TREATMENT 


By way of emphasis I have purposely left 
manipulative treatment until the end. It is, I feel, 
that distinctive addition to the treatment of ulcer 
which recognizes and attempts to remove the under- 
lying causative factor of which we spoke in the 
beginning—the neuro-trophic or circulatory change 
back of ulcer pathology. This, together with the 
demonstrable relief from pain and spasm which it 
affords, makes it an indispensable weapon in our 
attack on this condition. It has been my experience 
that in many cases, once the initial acute stage has 
been passed, osteopathic manipulative treatment 
renders many of the elaborate dietary precautions 
unnecessary and materially lessens the time of a 
convalescence which at best is long. 


As Dr. Still’ used to emphasize, lesions affect- 
ing gastric and intestinal function may occur at any 
point in the spine or thoracic cage. But from what 
has already been said about nerve supply, we might 
expect two regions to be especially prone to primary 
or secondary lesions in these cases—the upper cer- 
vical and the fifth to the tenth thoracic. 


The former is a common finding in ulcer and 
may be either a primary irritative lesion or a reflex 
sensory one. Treatment includes, of course, care- 
ful attention to normalization and deep relaxation. 
Because the vagus is already hyperactive, I try to 
avoid even temporary further stimulation. In se- 
vere, surgical borderline cases this is the only 
manipulative therapy I feel free to use at first. Later, 
as symptoms subside (usually by the end of a week, 
and immediately in the more sub-acute or chronic 
cases) much more can be accomplished by thorough 
attention to the thoracic region. 


UPPER SPLANCHNIC RELAXATION 


At first patients are moved as little as possible 
and treated in the supine position only. Careful 
attention to all regions found in lesion, together 
with deep relaxation to spastic muscles, especially 
in the upper splanchnic region, will do much to 
hurry healing and give comfort to the patient. 


However, in cases in which a proper differentiai 
diagnosis has been made and the x-ray does not 
show the presence of submucous burrowing or per- 
foration, and there is no hemorrhage, I do not hesi- 
tate to use carefully applied, but fairly sharp, cor- 
rective technic. In line with the fact discussed 
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under nerve supply, that we have in ulcer a hyper- 
active vagus with a subnormal sympathetic, the 
stimulation to the splanchnic region occasioned by 
corrective treatment should be beneficial. This 
theory is certainly borne out in practice. The relief 
from spasm and pain is so marked and immediate 
that I feel we should strive for a technic which will 
accomplish it without disturbance to the patient or 
increase of intraabdominal pressure. 


By far the commonest lesion found has been 
an extension lesion affecting one or more of the 
fifth, sixth and seventh thoracics. The manipula- 
tion I use for correction is, by preference, the famil- 
iar Downing® technic, the patient’s hands clasped 
behind the neck. I am especially careful to caution 
the patient to avoid any effort to help me or to 
hold his breath; rather to exhale quietly and con- 
tinuously during adjustment. 


I am not unmindful of the important influence 
on gastric and duodenal pathology played by he- 
patic mal-function, and feel that no treatment is 
complete which does not attempt to correct any- 
thing affecting liver activity. Especially in advanced 
treatment, where the patient is ambulant, careful, 
direct treatment to the liver can be given. In two 
recent cases, use of the Miller? “lymphatic pump” 
resulted in marked relief from a stubborn hepatic 
hypofunction. 

The length of treatment, if it is to result in 
permanent cure, is not a matter of weeks. At least 
six months of steady treatment is required by the 
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average case, and it should thereafter be kept under 
observation for a year or more longer. Clinical 
symptoms disappear rapidly, but the causes leading 
to them are of long standing, and only a thorough 
normalization of the patient, together with his diet- 
ary and living habits, will insure against a relapse. 


SUMMARY 


I believe that the osteopathic lesion plays an 
important role in the production and maintenance 
of peptic ulcer; that in a picked group of cases ex- 
cellent results can be obtained by hygienic, dietetic 
and manipulative measures; that treatment should 
be long continued, the patient being kept under ob- 
servation and control for two years at least; and 
that clinical proof of healing should be supplement- 
ed by x-ray findings and relief of spinal lesions. 

609 Northern Bldg. 
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The Interpretation of Laboratory Reports* 


OTTERBEIN DressLer, D.O. 


Professor of Pathology 


Philadelphia College of Osteopathy 


In the past fifty years, man’s understanding of 
the human body in health and disease, in the light 
of the basic sciences, has been immeasurably 
broadened. Laboratory methods have been exten- 
sively developed for the purposes of diagnosis of 
disease as well as for the investigation of prob- 
lems of physiology and pathology. This rapid de- 
velopment of laboratory diagnosis has, in a great 
degree, minimized the value of physical diagnosis 
in the minds of many physicians. We feel that 
this has been particularly true in the so-called older 
schools of medicine. The danger of this is well 
exemplified in the attitude of the large life insur- 
ance companies which are again appreciating the 
greater value of physical diagnosis, particularly 
in relation to hypertension, as compared with the 
finding of albumin in the urine. Many cases of 


*Delivered before the Pennsylvania Osteopathic Association Con- 
vention, May, 1933 


hopeless renal lesions may at times show no al- 
bumin in the urine, whereas many cases of al- 
buminuria are good insurance risks. In the words 
of Thomas Fuller, as quoted by Sir William Osler,’ 
“Reasons drawn from the urine are as brittle as 
the urinal”, and from the same author, “A trace 
of albumin in [the urine of] a man over forty, with 
or without a few hyaline casts, is not of much sig- 
nificance, except as an indication that his kidneys, 
like his hair, are turning ‘gray’ with age.” 


The department of pathology of the Philadel- 
phia College of Osteopathy consistently teaches its 
students that in all events laboratory reports must 
be interpreted in the light of the clinical findings 
of each case. Such an attitude should be applied 
to all statements in this paper. 


Examination of the urine is the oldest proce- 
dure in laboratory diagnosis. It still remains suffi- 
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ciently important to be a routine practice in our 
hospital and clinic. The quantity secreted in 
twenty-four hours is important. Twelve hundred 
to 1500 c.c. is a fair average for this geographical 
location. A great increase in quantity with a low 
specific gravity is found in diabetes insipidus, 
chronic interstitial nephritis, and hyperthyroidism. 
as well as in some of the functional nervous dis- 
orders such as hysteria. A large quantity with a 
normal or high specific gravity occurs characteris- 
tically in diabetes mellitus. There is a small quan- 
tity with a high specific gravity in the acute in- 
fectious fevers, in acute parenchymatous nephritis 
and in the severe diarrheas. 


VARIATIONS IN SPECIFIC GRAVITY 


The kidneys should be able to compensate for 
varying amounts of fluid intake by changes in 
volume of secretion and specific gravity. At periods 
of the day the specific gravity may drop to 1.005 or 
1.002, while at other times it may be as high as 
1.030. In renal disease the kidneys may consistently 
maintain a specific gravity that does not vary within 
such wide limits. When there is no greater varia- 
tion than eight points in the third decimal place 
from the highest to the lowest in twenty-four hours, 
the urine is said to have a fixed specific gravity, 
which means that the kidneys have lost this com- 
pensatory power. The same reasoning explains 
why persons with nephritis have to void urine 
during the night. This observation of specific 
gravity is one of the simplest and most useful 
laboratory procedures that can be devised. 


The color of urine sometimes has decided clinical 
significance. Red urine or a red precipitate may be 
due to the presence of blood, but a heavy precipitate 
of urates will also produce a brick red deposit. An 
alkaline urine may be red from the presence of 
phenolphthalein taken as a laxative. Methylene 
blue will produce a light to a dark green urine. 
Melanotic tumors may cause the urine to be black 
and the same color is produced in poisoning by 
phenol and related drugs. A milky urine may be 
the result of admixture with chyle, but it is more 
frequently the result of substances added to urine 
by malingerers. 


ACIDITY SIGNIFICANCE OVERESTIMATED 


The acidity of urine has less significance than 
is frequently attributed to it. The average p® is 
about six but may vary from 4.8 to 7.5. Acidity is 
increased by the administration of some drugs, and 
also by an increase in the protein content of the 
diet, in acidosis, and whenever the urine is con- 
centrated from any cause, as insufficient water in- 
take or the infectious fevers. 


The urine is normally alkaline just after the 
ingestion of a hearty meal, because the acid radi- 
cals are being used up in the manufacture of gastric 
secretions. This is spoken of as the “alkaline tide”. 
Urine upon standing will become alkaline due to 
decomposition of urea into ammonia. This same 


ammoniacal fermentation may occur in the urinary 
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tract due to retention, the result of obstructive 
lesions. These forms of alkalinity are spoken of 
as “volatile”, because the ammonia can be driven 
off by heat and an acid urine revealed. When the 
kidneys secrete an alkaline urine, the alkalinity 
cannot be driven off by boiling and the condition 
is spoken of as a “fixed alkalinity”. This type 
of alkalinity arises in some of the anemias, during 
severe persistent vomiting, after the eating of an 
abundance of fruits or following the administration 
of alkalies. An alkaline urine precipitates the phos- 
phates and may present a heavy white precipitate 
which frequently alarms both the patient and the 
physician. This was well recognized by Neubauer 
and referred to by him as early as 1863 in the 
“Transactions of the New Sydenham Society”? It 
is constant in herbiverous animals, and in man is 
sometimes spoken of as phosphatic diabetes. 


MISINTERPRETATION 


The chemical analysis of urine has been mis- 
interpreted for a very long time. This is particu- 
larly true in relation to urea. Urea is an important 
normal constituent of urine and is manufactured 
both in the processes of metabolism and from in- 
gested foods. The quantitative estimation of urea, 
as it is routinely done in clinical laboratories, is in 
great error and tells not the urea content only, but 
really the total nitrogen. We hope soon to have 
concrete figures to substantiate this statement. The 
accurate determination of this constituent requires 
more elaborate apparatus and technical skill than 
is usually employed. Then, too, since urea is also 
formed from ingested food, it would be necessary, 
to arrive at any true conclusion from urinary urea 
findings, to analyze all the food ingested in the 
forty-eight hours preceding the determination. The 
quantitative determination of urea nitrogen in blood 
is far more important, presents a greater amount 
of reliable information, is more accurate and no 
more complicated to perform. 


Frequently in surgery and medico-legal pro- 
cedures, it is necessary to determine whether a 
fluid is urine. When a body fluid contains a large 
amount of urea it is almost certainly urine. This 
can be determined in the space of a few moments, 
which is an important consideration in surgery. 


Potassium indoxyl sulphate, referred to clin- 
ically as indican, is a normal constituent of urine 
and is completely endogenous in origin. Therefore, 
it has the greatest significance of any of the sul- 
phates in urine. It is absent in most of the diar- 
rheas. Increased indican is noted in intestinal 
putrefaction from any cause, such as hypochlorhy- 
dria, diminished bile flow, intestinal stasis, periton- 
itis, and during the course of absorption of exudates 
anywhere in the body. In gastric ulcer, indican is 
increased, as pointed out by Simon‘, but no explana- 
tion for it is offered. 


During the course of Obermeyer’s reaction for 
indican in urine, a pink color may result instead 
of blue. This may be due to the presence of iodides 
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which have been taken internally or it may be due 
to the presence of skatol produced by faulty liver 
function. The two can readily be differentiated, 
since the iodides are readily soluble in sodium 
hyposulphite. 


The proteins most frequently found in the 
urine are spoken of collectively as albumin. They 
are the serum albumin and serum globulin from 
the blood plasma. Therefore, the presence of 
albumin in the urine indicates that these sub- 
stances are “leaking” into the urine, either through 
the renal glomeruli or through the renal tubules as 
a result of changes in these structures; or blood is 
leaking into the urine somewhere along the urinary 
tract. 


ALBUMINURIA MAY OCCUR 


Albuminuria without coarse renal lesions may 
occur under varied circumstances. In individuals 
with lordosis albumin may be present when the 
patient is standing and absent when he is lying 
down. Compression of the left renal vein is prob- 
ably the cause. Albuminuria occurs in adolescents 
in the absence of any discoverable pathology 
and with no significance, as evidenced by life in- 
surance experience. These cases are sometimes 
hereditary. Albumin is frequently present after 
exercise or a cold shower, probably the result of 
renal congestion. In the febrile states, albumin may 
be present without a definite nephritis. This is 
probably the result of a moderate cloudy swelling. 
There are conditions classified as hemic albumi- 
nurias which occur during the course of purpuras, 
the anemias, scurvy and poisoning. In certain 
nervous system lesions, as in brain tumor and epi- 
lepsy, albumin may be found in urine. 


Albuminuria occurs in the presence of the fol- 
lowing lesions of the urinary organs: Congestion of 
the kidneys; acute and chronic nephritis; amyloid 
kidney; suppurative nephritis; nephrosis, and renal 
tumors. It is present in diseases of the pelvis, 
ureters, bladder, prostate and urethra which are 
associated with the production of pus and bleeding. 
It is vitally important to remember that chronic 
interstitial nephritis does not always exhibit al- 
buminuria. Persons with this pathology may go 
several days at a time without albumin or casts 
in the urine, then suddenly shower these mate- 
rials out. 


Bence-Jones’ protein is a peculiar protein-like 
body of very obscure nature which sometimes ap- 
pears in urine and was first described as being 
pathognomonic of multiple myeloma. More recent 
investigations show that it is present in the leuke- 
mias, as well as occasionally in other conditions. 


While we do not routinely differentiate be- 
tween serum albumin and serum globulin in urine, 
it is interesting to show that the ratio of these two 
bodies is 6:1 in nephritis, whereas in the so-called 
functional albuminurias the ratio is 2:1. 


Glucose is the sugar of greatest importance in 
urinalysis. 


It is derived from blood and its pres- 
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ence indicates an excess in blood or a reduction of 
renal threshold. It may occur during the course of 
renal, hepatic, pancreatic, thyroid or adrenal dis- 
ease. It may result from injuries to the central 
nervous system, particularly the medulla, and has 
been found in patients with splanchnic lesions. This 
list indicates that all cases of glucosuria are not dia- 
betes mellitus. It is equally important to know 
that when the renal threshold is raised by nephritis, 
sugar may be absent from urine in diabetes. 


In clinical laboratories it is conventional to test 
for the presence of sugar in urine with an alkaline 
copper sulphate solution, either Fehling’s or Bene- 
dict’s. It is important to remember that there are 
substances other than glucose which will reduce 
such a solution. Among them is lactose, which is 
frequently present in the urine of pregnant women 
or during the puerperium. Mucus will also reduce 
these solutions as will formaldehyde or chloroform. 


The presence of the ketone bodies, beta-oxy- 
butyric-acid, diacetic acid, and acetone in urine are 
important indications of disordered metabolism of 
fat, producing acidosis. It is important in this con- 
nection to know that in the performance of the 
ferric chloride test for diacetic acid which is posi- 
tive on a specimen of urine that has been boiled, 
that the substance reacting is not diacetic acid at 
all, but a drug, either aspirin or some related com- 
pound. 


The detection of Ehrlich’s diazo substances in 
urine has not proved of great value. It is useful 
to differentiate between measles and German 
measles, being positive in the former and negative 
in the latter. It is usually positive in tuberculosis 
and typhoid fever. 


The finding of casts in urine has considerable 
significance. These bodies are made of coagulated 
albumin and represent the renal tubules. As the 
coagulated albumin is washed out of the renal 
tubules, these casts of the tubes are found in urine. 
This explains why casts and albumin are found 
at the same time in urine. If the casts are washed 
out before they have completely solidified, their 
one extremity is elongated to form a tail-like proc- 
ess and they are spoken of as cylindroids. Cylin- 
droids and casts have the same significance when 
found in urine. 


CASTS IN THE DESTRUCTIVE PROCESS 


In the presence of destructive processes in the 
kidney, these casts of the tubules may become 
coated with granular debris and are then spoken of 
as granular casts. When the epithelium of the 
renal tubules is rapidly exfoliating, these casts may 
be covered with epithelium. Thus epithelial casts 
are produced. In the presence of suppurative proc- 
esses they become coated with pus, and thus pus 
casts are produced. The significance of each must 
be apparent from the explanation of each. When 
casts are very broad they must evidence destruction 
of renal tubular epithelium to widen the tubules, or 


194 


dilatation of tubules by back pressure must be 
present. 


The finding of crystals in urine has not nearly 
the significance which is sometimes attached to it. 
The presence of considerable numbers of calcium 
oxalate and uric acid crystals in an individual with 
nephritis or pyelitis signifies the possibility of renal 
calculus formation. The finding of many phos- 
phatic crystals in the urine with an abundance of 
mucus and pus shows that the possibility of vesi- 
cal calculi forming is to be considered. 


The finding of epithelial cells has importance, 
but it must be remembered that the epithelium of 
the urinary tract, just as the epithelium of the skin, 
must be desquamated and replaced. Large num- 
bers of pus cells and squamous cells in the urine 
of a female may be the result of vaginal secretions 
finding their way into the urine. 


The department of pathology of the Phila- 
delphia College is particularly interested in the de- 
velopment of tests to determine the functional 
activity of organs, and we have predicted that that 
is the ultimate in the functions of a clinical labora- 
tory. There are a number of tests for renal func- 
tion, but of them all, the phenolphthalein test is 
the most widely used. 


Under the standard conditions of the test with 
an intramuscular injection of the dye, 40% to 50% 
should be recovered in the urine during the first 
hour, and a total of 60% to 75% in the first two 
hours. For the two hour periods, the following 
figures will serve as a relative guide of renal im- 
pairment: 


Normal 60-75% 
Slight Impairment 40-59% 
Moderate Impairment 25-39% 
Marked Impairment 11-24% 
Maximum Impairment 0-10% 


This test is so very simple that every physician 
should use it in his practice. If every osteopathic 
physician did so, we would soon have an abundance 
of tangible statistics to quote as to the efficacy of 
osteopathic therapy. True enough, this gives the 
total activity of both kidneys. If only one kidney 
is under suspicion, the functions of each can be 
readily determined by cystoscopy and intravenous 
injection of the dye. This latter procedure should 
be done by one skilled in this work. 


The blood yields much useful information in 
the laboratory investigation of disease. When the 
red corpuscles are reduced to three or four million 
with a parallel reduction in hemoglobin and no 
marked number of pathologic cells, chronic sec- 
ondary anemia is evident. The acute secondary 
anemias may show in addition a leucocytosis. When 
the red corpuscles are reduced below three million, 
with a less severe reduction of hemoglobin, giving 
a color index greater than one, with a number of 
nucleated red cells, poikilocytes, macrocytes, and 
microcytes, pernicious anemia is evident. In this 
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disease, the red corpuscles are decidedly larger, 
giving a volume index greater than one. 


A great increase in the number of red cor- 
puscles evidences Osler’s disease or polycythemia 
rubra vera. A great decrease in hemoglobin with 
a minor decrease of red corpuscles in a female dur- 
ing adolescence is characteristic of chlorosis. 


Leucocytosis, transient in nature and usually 
under 50,000, is indicative of infection with posi- 
tively chemotactic organisms. There will be found 
in these conditions a relative and an absolute in- 
crease in the polymorphonuclear variety of cells. A 
high lymphocytic leucocytosis occurs in only one 
important condition, pertussis. 


A condition resembling the acute infectious 
fevers has been reported for the last few years, but 
with the increase in lecocytes affecting the mononu- 
clear cells. This condition has been referred to as 
acute infectious mononucleosis. 


Permanent leucocytosis evidences leukemia. 
We believe that if the leucocyte count ascends 
over 50,000, leukemia is present unless it can be 
ruled out. True enough, the leucocyte count may 
drop in the remissions to a normal picture. The 
leucocytosis of the leukemias may rise as_high 
as 1,000,000. When myelocytes and granulocytes 
predominate, the condition is one of myelogenous 
leukemia. The lymphatic leukemias exhibit a pre- 
dominance of lymphocytes. 


The most important infectious diseases which 
do not cause a leucocytosis or produce a leukopenia 
are tuberculosis, typhoid fever, influenza, German 
measles, malaria and measles. It is important that 
physicians learn that these leucopenias are pro- 
duced because the organisms elaborate a toxic sub- 
stance which paralyzes the centers for the produc- 
tion of leucocytes. 


Hemophilia and the purpuras can be sharply 
differentiated by an enumeration of the blood plate- 
lets. Hemophilia has a normal number, while in the 
purpuras the number is greatly decreased or absent. 


Of the serological reactions on blood the Was- 
sermann reaction remains the most important for the 
indication of syphilis. The non-specific nature of 
the syphilitic antigen is no argument that the 
Wassermann reaction will fall into disrepute. We 
fear that when other reactions are designed, the 
purpose is not so much to find a better method as 
it is to find an easier and quicker method. The 
chief fallacy we wish to point out in the interpreta- 
tion of the Wassermann report is the foolhardiness 
of assuming that a 1- plus Wassermann is neces- 
sarily of better prognostic significance than a 4 
plus one. Dr. Sterrett*‘ most emphatically states 
that he much prefers to treat those with a 4 plus 
from the standpoint of prognosis. A negative Was- 
sermann does not rule out syphilis. In this event a 
provocative dose of neoarsphenamine should be 
given or a spinal tap resorted to. 


The serological reaction for gonorrhea is spe- 
cific. A positive complement fixation for this dis- 
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ease is reasonably certain, but a negative reaction 
has little significance. 


The Widal reaction has its deserved place in 
the indication of typhoid fever and is very useful 
in differential diagnosis. 


The van den Bergh reaction, performed on 
blood serum, is useful in the differentiation be- 
tween hemolytic and obstructive types of jaundice. 
The obstructive types give an immediate reaction 
directly by contact of the reagent with the serum; 
whereas the hemolytic varieties will not, but re- 
quire extraction of the biliary pigments first. The 
former is spoken of as the direct van den Bergh, 
the latter the indirect. The quantity of pigment 
can be measured from day to day and the progress 
of the cases noted in this manner. 


The blood sedimentation test is proving of 
great value when discreetly used. We are busy 
compiling statistics on this test and hope, within 
the next few months, to be able to make some in- 
teresting statements based on actual laboratory ex- 
perience. With the use of the Cutler tube, the sedi- 
mentation reaches 8 to 10 mms. in one hour. If 
the sedimentation is beyond this point, we are sat- 
isfied there are destructive processes going on in 
the body. This test will not tell what the process 
is, nor where it is, but it will tell whether it is 
active and if so how active. On the face of it, this 
does not seem to be of any great value. Given a 
case of pulmonary tuberculosis, however, the sedi- 
mentation will be an index to the activity of the 
process; it will tell whether the case is active or 
arrested. In neoplastic processes, it will differen- 
tiate between benign and malignant tumors. The 
only normal process of human physiology that 
gives an increased sedimentation rate is pregnancy. 
We hope to be able in the future to report this as 
a useful procedure in routine health examinations. 
An individual in apparent health who shows an 
increased sedimentation should be reéxamined. We 
are of the opinion that this reéxamination would 
reveal evidences of disease. 


The chemical examination of the blood reveals 
considerable useful information, but we are of the 
mind that its value has been considerably exag- 
gerated in many quarters. The nitrogenous con- 
stituents are of great interest in renal disease. Of 
these, total non-protein nitrogen parallels the de- 
gree of renal insufficiency as follows: Normal, 
under 30 mg. per 100 c.c.; slight impairment, 
30-45; moderate impairment, 46-65; marked im- 
pairment, 66-90; maximal impairment, 91 or over. 
The method of performing this reaction in the lab- 
oratory is less accurate than that for urea nitrogen, 
the latter reaction being very accurate. The urea 
nitrogen parallels total non-protein nitrogen. We 
believe that for all general purposes, urea nitrogen 
determinations are the most important methods of 
determining the degree of renal insufficiency by 
laboratory methods. The findings approximate the 
following: Normal, 15 or less; slight impairment, 
16-27 ; moderate impairment, 28-44; marked impair- 
ment, 45-64; maximal impairment, 65 or over. These 
readings indicate milligrams per 100 c.c. of whole 
blood after a 12 hour fast. 
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Creatinine maintains a constant level of 1 to 2 
mg. in the blood. An elevation of this finding 
indicates renal impairment. We do not believe this 
is the most important determination for early im- 
pairment. It is of considerable value in prognosis; 
when it rises over 5 mg., death is almost certain 
to result. 


Uric acid maintains a level of 2 to 4 mg. in 
the blood. This level is elevated in renal disease, 
but it is not as good an indication of this point as 
urea nitrogen. It is very useful in the investigation 
of disorders of metabolism. 


Blood calcium is reduced in parathyroid tetany 
and rickets. Blood phosphorus is reduced in rickets. 
It is interesting to note that high phosphorus find- 
ings have been reported in major fractures and in 
ununited fractures. 


Blood sugar determinations prove useful under 
a variety of circumstances. In diabetes mellitus, 
the blood sugar is usually over 200 mg. as com- 
pared with 80 to 120, the normal findings. In dia- 
betic coma, the blood sugar may be over 400 mg., 
whereas in insulin shock, the blood sugar is usu- 
ally under 50 mg. It must be apparent that blood 
chemistry is useful in the differentiation of the 
causes of coma, as in diabetic coma, insulin shock, 
and uremia. 


We wish to call your attention to the fact that 
these chemical constituents of blood are paralleled 
by the same chemical constituents of cerebro-spinal 
fluid. The examination of spinal fluid is useful in 
the differentiation of meningitis, tubercular or oth- 
erwise, and fracture, brain tumor, and encephalitis, 
which are also causes of coma. It must follow, 
then, that the examination of spinal fluid is the 
most useful laboratory procedure in the differentia- 
tion of the cause of coma. 


In the various forms of meningitis, the sugar 
and chloride content of cerebro-spinal fluid is great- 
ly reduced. In the tubercular forms, the sugar con- 
tent is not as low as in the purulent forms. How- 
ever, the chloride content is more severely reduced 
in tubercular meningitis. A reduction of total 
chlorides in cerebro-spinal fluid under 600 mg. 
as expressed in terms of sodium chloride, indicates 
tubercular meningitis. The cytological constituents 
are important in these examinations. With cerebral 
hemorrhage from fracture, there is usually blood 
poured into the spinal fluid. It is interesting in 
this connection to know that the van den Bergh 
reaction will be positive by the indirect method in 
apoplexy, particularly when there is a large hem- 
orrhage into the ventricles. 

The infectious processes of the brain and mem- 
branes add leucocytes to the spinal fluid; the 
epidemic and purulent processes add polymorphonu- 
clear cells; the tubercular forms add chiefly lym- 
phocytes. These processes also add proteins to the 
fluid usually in the form of serum globulin. 
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Pathology is the science of disease. The sub- 
ject has been divided for convenience of study. For 
example, surgical pathology includes principally 
those tissue changes which are of chief interest in 
the surgical treatment of disease. Obstetrical path- 
ology treats of those abnormal conditions which 
affect the tissues concerned in pregnancy and labor. 
Teratology devotes itself to deformities and the 
causes of abnormal development. 


Osteopathic pathology is that branch of the 
science which deals with the effects produced by 
structural changes. Especially, osteopathic pathol- 
ogy concerns itself with the effects produced by 
structural maladjustments of tissues which cause 
functional disturbances at points distant from the 
original lesion. Osteopathic pathology has for one 
characteristic the “osteopathic viewpoint”. The 
osteopathic practitioner sees in the human body a 
machine of remarkable delicacy and complexity, es- 
sentially accurate and efficient, and adapted to a 
varying and complicated environment; it is ordi- 
narily able to meet all demands of living with ease. 
Such a body is not subject to disease without ade- 
quate cause. This viewpoint leads to two lines of 
investigation; first, an urgent search for the inevi- 
table cause of every case of disease, inefficiency or 
discomfort; second, an equally urgent search for 
evidences of malfunction in the presence of known 
structural perversion. 


Perhaps the most conspicuous and the most 
disputed of the results of this twofold search is 
the etiological importance of the “bony lesion”. The 
pathology of the vertebral, costal or other bony 
lesion, and of the viscera affected by such lesions, 
thus becomes a study which is essentially osteo- 
pathic. 


The study of the kidneys presents many dif- 
ficulties. Kidney anatomy, physiology, embryology 
and pathology alike withhold the secrets common 
to all living tissues, especially to glandular tissues, 
and they present further problems which are pe- 
culiar to themselves. 


Ordinary textbooks dealing with the pathology 
of the kidneys describe, as fully as present knowl- 
edge permits, those diseases which are due to car- 
diac inefficiency, anemia, infections, certain forms 
of toxemia, and tumors of several types. These 


descriptions do not include the abnormal structural 
and functional relations of kidneys which have been 
affected by vasomotor disturbances, or by etiologi- 
cal factors of moderate virulence active during very 
long periods of time, or by those abnormal struc- 
tural relations which osteopathic physicians term 


“vertebral lesions”. So little work has been done 
in the study of the effects of soft-tissue lesions upon 
the kidneys that no report can be made upon this 
aspect of osteopathic pathology at this time. The 
effects of vertebral lesions upon the kidneys have 
been studied with some care, and these studies form 
a part of their osteopathic pathology. 


Briefly, it may be stated that the direct patho- 
genetic effects of the vertebral lesion upon the kid- 
neys are due to the changes in the vasomotor con- 
trol of the renal blood vessels, and that indirectly - 
the kidneys may be affected by changes in systemic 
blood pressure, by changes in cardiac efficiency and 
by certain forms of toxemia and malnutrition, them- 
selves directly due to vertebral lesions. Probably 
it is not necessary to say that in describing the 
effects of the bony lesion upon the kidneys, there is 
no attempt to undervalue those other etiological 
factors which have long been recognized. It should 
be remembered, however, that the vertebral lesion 
may be a complicating or an exacerbating factor in 
renal disease primarily due to poisoning or infec- 
tion, or to cardiac and hepatic diseases. 


The immediate effects of vertebral lesions upon 
the circulation through the kidneys were studied 
in anesthetized animals after laparotomy. In order 
to eliminate, in some degree, the effects of the 
anesthetic upon the kidneys, different drugs were 
employed for the purpose. Ether; chloroform; il- 
luminating gas; morphine; combinations of mor- 
phine, strychnine, cactine, hyoscine and many 
others were given preliminary to inhaled anesthet- 
ics, and several less common drugs were occasion- 
ally employed. In a few cases, small animals were 
killed by a blow on the head, and the experimental 
manipulations performed immediately after the 
death of the animal, while the nerve centers, gland 
cells and nerves remained alive in some degree, for 
a short time. 


Lesions of the cervical and the upper thoracic 
vertebre and of the lower lumbar vertebrez 
caused no perceptible immediate changes in the 
color of the kidneys. Lesions of the tenth tho- 
racic vertebra and of the second and third lum- 
bar vertebrz caused, first, a very temporary paling 
of the kidneys, followed by a faint reddening. These 
changes were not always visible, and were never 
pronounced; it was often difficult to perceive them. 
Lesions of the eleventh, twelfth and thirteenth 
thoracic, and of the first lumbar vertebrz, always 
caused a temporary or evanescent paling of the kid- 
neys, followed by a reddening which was invariable 
and easily perceived. 
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In other groups of animals, the lesion was pro- 
duced and the animal killed at once, by any humane 
method. The kidneys were deeper in tint than in 
normal animals killed in the same manner, exam- 
ined in the same way. 


Experiments were performed in all these man- 
ners, for guinea pigs, rabbits, white rats, grey rats, 
cats, dogs, forty animals in each class. The find- 
ings were identical in kind, but varied in degree of 
color change, for these animals. The variation 
was not greater for different genera than for dif- 
ferent individuals in any one genus. 


Helen Gibbon, assisted by W. M. McMullen and 
W. J. Vollbrecht, working at the Sunny Slope 
Laboratory of The A. T. Still Research Institute, 
performed a series of experiments, not yet com- 
pleted or published, in which they used anesthet- 
ized rabbits. Dr. Gibbon connected the carotid 
arteries of one of the rabbits with a manometer and 
a kymograph in such a manner that the actual 
blood pressure could be determined in millimeters 
of mercury while the revolving drum of the kymo- 
graph showed the curves made on the white paper 
by the manometer pen. One kidney of the same 
rabbit was enclosed in an oncometer and this also 
was connected with the kymograph. By means of 
this arrangement changing kidney volume and 
changing systemic blood pressure were recorded by 
the same kymograph in horizontal lines. These ex- 
periments require further study in order that tech- 
nic may be perfected, but it may be stated briefly 
that in nearly every test certain relations were 
shown quite clearly. 


1. Osteopathic manipulations which affect the 
splanchnic vessels but do not affect the renal in- 
nervation cause increased systemic blood pressure 
and increased kidney volume at the same time, or 
cause decreased systemic blood pressure and de- 
creased kidney volume at the same time. Evidently 
the kidneys increase in volume with increasing 
blood pressure, and vice versa. 


2. Osteopathic manipulations which affect the 
renal centers, at the tenth, eleventh and twelfth 
thoracic spinal segments, cause increased systemic 
blood pressure and decreased renal volume at the 
same time, or cause decreased systemic blood pres- 
sure and increased renal volume at the same time. 
Evidently the vasoconstriction of the renal arteri- 
oles and other vessels prevents their overfilling 
when the systemic blood pressure is raised. The 
dilatation of the renal vessels, in like manner, per- 
mits increased kidney volume despite the fact of 
diminishing systemic blood pressure. 


These relations are in harmony with human 
case reports and with the effects produced in ani- 
mals permitted to live for varying periods of time. 
Dr. Gibbon found that slight variations occurred 
in the results of the tests, and these variations must 
be removed or explained before the final publication 
of the findings. 


The changes due to lesions from the tenth 
thoracic to the second lumbar vertebrz were stud- 
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ied in the animals mentioned under experimental 
conditions. The findings have been published at 
intervals. 


Guinea pigs were selected for one group of 
tests. These were Peruvians, of a line kept at 
Sunny Slope for five years before the test was 
begun. Breeding stock was examined at intervals 
and was known to be normal. Seventeen pigs were 
subjected to two or more independent examinations 
and found to be normal in every visible or palpable 
respect. Each pig weighed.between 1,000 and 1,100 
grams. Five pigs were allowed to remain normal, 
as controls. These were examined whenever the 
lesioned pigs were examined and all the seventeen 
received exactly the same food and care. Twelve 
pigs were lesioned at the twelfth or thirteenth ver- 
tebra, by a “gentle method”. Each pig was sub- 
jected to about two hundred gentle applications of 
pressure upon the transverse process of the selected 
vertebra, so directed as to divert the right articular 
process downward or caudad, and the left articular 
process upward, or cephalad. This caused the lower 
end of the spinous process to be directed slightly 
to the right side of the pig. These manipulations 
were repeated until a slight sense of yielding on the 
part of the tissues was perceived; this occurred 
rather suddenly and was definitely perceptible. On 
palpation the tissues around the lesion were re- 
laxed and softer than normal. For a few minutes 
after lesioning, each pig seemed somewhat inert or 
weak, and did not walk steadily. The condition 
passed away within five minutes at most, and no fur- 
ther symptoms appeared during the entire time 
occupied by the experiment. (Pigs and other ani- 
mals with the same lesion, allowed to live for a 
longer time, finally developed symptoms referable 
to the lesions, but no animal died as a result of 
these lesions alone.) 


After lesioning, the pigs were returned to their 
pens and kept under observation during the rest of 
the day. The conditions noted at different periods 
of time thereafter must be described for each pig. 


R T 1 and one control were killed at the same 
time and in the same manner, by a sharp blow on 
the back of the head. This caused immediate un- 
consciousness and the heart ceased almost imme- 
diately. These pigs were killed one hour after the 
lesioning of RT 1. The left kidney of each pig was 
removed, the central part cut out, frozen, sectioned 
in one block by one cut of the microtome knife, 
stained at the same time in the same solution of 
methylene blue or of hematoxylin, and mounted on 
the same slide for practically simultaneous exam- 
ination. 


The description of the kidney of this control 
pig may serve as a comparison for all the pigs 
of this series, since the control pigs showed identi- 
cal kidney findings during the entire time. Blood 
vessels were never completely filled, and a periph- 
eral layer of plasma was everywhere visible in veins 
and arteries, while the capillaries contained only an 
occasional blood cell, for the most part. Larger 


capillaries occur around the tubules and these con- 
tained a very small central core of red cells, thin 
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and tenuous, with a peripheral layer of plasma. The 
sectional area of the cells was approximately equal 
to the sectional area of the plasma. The nerve end- 
ings were stained definitely and uniformly. Renal 
epithelium, in the glomeruli and in all the tubules, 
showed distinct differential staining, the nuclei be- 
ing distinct and uniform, with definite normal 
structure in every perceptible respect. Every kid- 
ney of the controls of this group showed the same 
conditions. 


R T 1, lesioned for one hour, showed a some- 
what different condition. The blood vessels were 
crowded with red cells and the peripheral plasma 
layer was nowhere visible. The glomerular epith- 
elium showed lack of distinct differentiation; the 
protoplasm stained faintly blue while the nuclei 
were stained less vividly than in normal tissues. 
The nerve endings and the tubular epithelium were 
not visibly changed. Moderate edema was present 
throughout the kidney. 


Ten hours after lesioning, R T 2 and another 
control were killed. The tissues of the control pig 
were exactly like the tissues of the first control, 
killed at the same time and in the same manner as 
was R T 1. 


The kidney of R T 2 showed crowding of the 
blood vessels and subnormal differential staining 
of the glomerular epithelium, such as was noted for 
RT 1. Diapedesis of leukocytes in the perivascular 
connective tissues and into the lumina of the tu- 
bules was visible, most marked near the glomeruli 
and the descending tubules, but present throughout 
the entire kidney in some degree, in irregular areas. 
No fatty granules and no cells showing cloudy 
swelling were found. 


R T 3 was killed, in the same manner, twenty- 
four hours after the lesioning. The changes here- 
tofore mentioned were present in this kidney. Many 
small areas of glomerular epithelium showed early 
cloudy swelling. 


R T 4, killed four days after the lesioning, pre- 
sented a kidney in which cloudy swelling was pres- 
ent in many cells of glomeruli and tubules. Hem- 
orrhages per diapedesin were present in many 
areas; these were minute and abundant. Leuko- 
cytes and desquamated epithelial cells were present 
in the tubules. Differential staining was indistinct 
in all areas. Edema was present in this kidney, as 
in other kidneys examined during the series, but 
the edema was not marked, and was not visible in 
slides prepared in paraffine or celloidin. 


R T 5, 6, 7, 8 and 9 were killed and the kidneys 
examined during the six days following. The ab- 
normal conditions already mentioned remained 
present, and increased, very slowly, in severity. 


R T 10 was killed seven days after the lesion- 
ing. Cloudy swelling affected nearly all the cells of 
the kidney, but this was nowhere very severe. Dif- 
ferential staining was not visibly more difficult than 
in the kidneys of R T 4, killed two days after le- 
sioning. The lymph spaces contained occasional 
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minute globules which stained with osmic acid but 
not with Sudan III. Hemorrhages per diapedesin 
were abundant. Earlier hemorrhagic areas showed 
beginning degeneration of the erythrocytes. The 
tubules contained a few casts, leukocytes and 
desquamated epithelium. 


R T 12 was killed two weeks after the lesion 
had been produced. The changes already men- 
tioned were still present. The nerve endings stained 
with more difficulty than was the case in other 
specimens in this series. Areas in which entire 
minute hemorrhagic masses seemed to be approach- 
ing complete degeneration, were found. Recent 
hemorrhages per diapedesin were abundant, still 
minute in size. In other such areas, there was early 
degeneration of the red cells. Fatty globules were 
present in the lymph spaces; these stained with 
osmic acid and with Sudan III. A few very minute 
globules of this kind were found in the glomerular 
epithelium. Hyaline casts were present in many of 
the tubules. There were occasional areas in which 
glomerular and tubular epithelium showed karyo- 
kinetic figures. 


R T 14 was killed one month after lesioning ; 
R T 16 three months, and R T 17 one year after 
lesioning. The changes already mentioned increased, 
very slowly, in severity. The controls, and twenty 
other normal guinea pigs killed for examination, all 
showed renal structure identical with that described 
for the control killed on tne day of lesioning. 


R T 17, killed one year after lesioning, pre- 
sented no renal symptoms or any evidence of ill 
health during the year, other than a moderate ap- 
pearance of inactivity. The left kidneys of R T 14 
and of the last of the controls of this group, were 
prepared and examined as described in the case of 
R T 1 and control. The control showed normal 
structure throughout. The kidney of R T 14 showed 
more marked pathological changes than did the 
others of the group. Fatty degeneration was abun- 
dant but was nowhere extreme. Cell division, pet- 
echial hemorrhages, cloudy swelling and lack of 
differentiation were more abundant than was noted 
in the kidneys of pigs killed earlier in the year. 
Overgrowth of connective tissue was visible 
throughout the kidney; this was most abundant 
near the older hemorrhagic areas. A brownish stain 
often suggested that minute areas of scar-like con- 
nective tissue occupied the sites of early hem- 
orrhages. Occasionally fragments of erythrocytes 
were perceptible near these brownish stains. Hya- 
line casts were less abundant than in the kidneys 
of pigs killed earlier, but granular casts were more 
frequently found. 


The changes thus described for young guinea 
pigs were found also in the kidneys of experimental 
rabbits, white rats and older guinea pigs. Cats and 
dogs with accidental lesions of the vertebre be- 
tween the tenth thoracic and the first lumbar seg- 
ments showed renal pathology of the same severity 
and quality. 


Renal pathology due to vertebral lesions oc- 
curring in human subjects has been studied by 
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means of repeated analyses of urine. These studies 
have been made for human beings with lesions of 
many vertebre, singly and in different combin- 
ations. Lesions of the cervical and the upper tho- 
racic vertebrz do not produce recognizable changes 
in the urine. Lesions of the vertebre between the 
tenth thoracic and the first lumbar segments usual- 
ly cause the secretion of urine containing an excess 
of renal epithelium, recognizable amounts of glob- 
ulin and albumin, occasional hyaline and rare granular 
casts, and occasional blood cells. These findings 
occur at frequent intervals so long as the lesions re- 
main present, though no symptoms of renal disease 
may be noted. 


The kidneys are subject to many developmen- 
tal defects. The progeny of lesioned parents, among 
the animals at Sunny Slope, have shown such de- 
fects while the progeny of normal animals do not 
show errors of development. The progeny of 
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parents subject to various abnormal conditions, in 
many biological laboratories, have shown deformi- 
ties of kidneys and of many other tissues. 


Deformities of the kidneys and the ureters 
shown in roentgenograms have been studied in the 
laboratories of J. S. White, Pasadena, E. R. Hos- 
kins, Chicago, and J. Frost, Unit No. 2, Los An- 
geles County General Hospital. The frequent as- 
sociation of deformities of the eleventh and twelfth 
ribs and vertebrz with deformities of the kidneys 
in both sexes, and of the uterus and tubes in the 
female, is of interest in connection with the study 
of the segmental relations of these tissues. 


Slides of kidneys subject to various diseases 
have been studied for the sake of comparison with 
kidneys of animals. These slides were provided by 
Unit No. 2, Los Angeles County General Hospital, 
Harry L. Collins and Avis Hoskins of the Institute 
laboratories in Chicago, and by Dayton Turney, 


Treatment and Results in Scarlet Fever* 


N. A. Unricn, D. O. 


Kent, Ohio 


During the past seventeen years in the practice 
of osteopathy, it has been my privilege to treat 217 
cases of scarlet fever. Up to a year ago my mortality 
rate was zero. Since that time one case was lost, 
making the mortality rate less than one-half of one 
per cent. 


In the studies made at the John McCormick 
Institute for Infectious Diseases as to the particular 
germ involved in scarlet fever, it was found that one 
type of the hemolytic streptococci was the offending 
germ. “Hemolytic streptococci from typical cases 
of erysipelas produce a bright green on chocolate 
agar after from 24 to 48 hours growth, while those 
from scarlet fever cause no change, or occasionally a 
slight greening of the medium after several days 


growth. 


“Immunologically (opsonic method) hemolytic 
streptococci from septic sore throat belong to neither 
the scarlet fever nor the erysipelas group. They dif- 
fer from scarlet fever streptococci by causing choco- 
late agar to become green. 


“On chocolate agar, typical colonies of strep- 
tococci from scarlet fever are slightly granular and 
conical, and from erysipelas smooth and convex, 
while those from septic sore throat are very rough, 
indented, conical or convex and gun-metal in color, 
with occasional blister-like tops.” 


Scarlet fever is one of the serious diseases of 
childhood, and ranks as the fifth most fatal ailment 
in the age group from four to nine years. Seventy- 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 


four per cent of the deaths from scarlet fever in child- 
hood occur in those under 10 years of age. It is not 
the mortality alone, however, that makes the disease 
so dreaded by those who know its complications, but 
the late appearance of renal and cardiac sequelz that 
trace their history back to an attack of scarlet fever 
in childhood. In these later diseases there is evidence 
of distinctive action of the scarlet fever toxin during 
the acute stages. 


In view of the high mortality it is essential to 
institute prompt prophylactic measures from the very 
inception of an attack of scarlet fever. Rest in bed 
is indispensable even in the mildest cases and should 
be enforced for at least two weeks from the begin- 
ning of the illness. For about the same leng’ . of time 
the diet should be restricted, avoiding all such articles 
of food as are apt to upset the alimentary canal and 
to irritate the kidneys. During the active stage of the 
disease I have found that orange juice and plenty of 
water is the best diet to use. As the symptoms abate, 
the diet is gradually increased through a soft diet 
stage into an easily digestible line of foods—all free 
from salt and spices—which should be continued for 
several weeks after subsidence of all traces of the 
disease. These proceedings form a most potent means 


. of prevention of renal and cardiac disease. The 


usual precautions of isolation of the patient, sick 
room care, and disinfection of the patient’s excre- 
tions are in order. 


In the treatment and care of scarlet fever one 
must bear in mind that the difficulties the patient may 
develop are the different complications, the chief of 
which are: Nephritis, acute suppurative otitis media, 
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mastoiditis, cervical lymphadenitis and cardiac disease. 


Since the patient usually starts out with a severe 
sore throat it is good practice at once to stop the 
possible complications of acute suppurative otitis 
media, mastoiditis and adenitis by thoroughly treat- 
ing the neck and head by intensive osteopathic manip- 
ulations. The physican should keep in mind both 
the superficial and deep chains of lymph glands which 
drain the head and neck. The muscles and all the 
other soft tissues at both the base of the skull and 
the lower cervical region, as well as those in the 
front part of the throat, deep up under the angle of 
the jaw, and all the tissues in and around the larynx 
and trachea should be thoroughly relaxed, allowing 
both venous and lymph drainage to take place. Per- 
haps it would be well to state right here, what I 
mean by thorough work. After making my examina- 
tion and diagnosis, especially in scarlet fever, I start 
treating the throat first. I gently stretch, pull and 
massage the muscles of the throat from the clavicle 
on each side up, and deep under the angle of the 
jaw until they are thoroughly relaxed. Likewise I 
then manipulate the muscles of the back of the neck, 
which tends to relieve headache that might be present. 
If any bony lesions are present in the neck, it is 
proper to make correction at this time. The clavicles 
are then raised, followed by the springing of the 
ribs and thoroughly relaxing the muscles of the en- 
tire back. If any outstanding lesion is found in the 
spine, the correction is made as early as the patient 
can stand the adjustment. The majority of throat 
symptoms may subside after the first or second treat- 
ment and it is difficult to keep the patient in bed after 
the third or fourth day. While I put more stress on 
the head and neck treatment, I do not lose sight of 
the importance of other lesions along the spine, espe- 
cially the contracted muscles of the back. These are 
relaxed thoroughly with the idea not only of helping 
the more rapid formation of antibodies in the blood 
stream, but also of keeping good elimination of the 
bowels and kidneys. The kidney region should have 
special attention with the hope of keeping down any 
congestion in the kidneys which might lay them open 
to an attack of the scarlet fever toxin, which seems 
to have an especial affinity for the kidney tissue. 


Considering the fact that the mortality rate un- 
der osteopathic care is lower than under other care, 
together with the fact that very seldom do these 
patients develop any of the usual complications which 
follow other methods of treatment, one is led to con- 
clude that the osteopathic care is the best yet devel- 
oped for the treatment of scarlet fever. 


The only cases of acute suppurative otitis media, 
seven in number, that I have had with, or following 
scarlet fever, were those which had developed, and 
the drum ruptured, before I was called on the case. 
One of these developed mastoiditis and later was 


operated upon, followed by an uneventful recovery. . 


I have had quite a number develop lymphadenitis of 
the cervical glands; all but one was very mild as 
compared with reported cases either without treat- 
ment or under treatment other than osteopathic. None 
of my patients developed a suppurative lymphadenitis. 
The one case which was an exception ended fatally. 
His older brother had a light case of scarlet fever 
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which was not severe enough to cause his parents 
to call a doctor. In about six days the boy’s father 
contracted the disease, with quite a severe sore throat, 
at which time I was called in. No doubt the virulency 
of the germ had been “stepped up” for he was quite 
sick for three days. Then the boy, one of twins, 
eight years of age, came down with the infection, 
five days after the father’s onset. From the start 
he ran a high temperature, with a severe sore throat 
and extreme exhaustion. He seemed to have no re- 
sistance at all, yet apparently had always been a very 
healthy, robust boy. However, he did have a history 
of suffering more when sick than did his brothers. 
His temperature ran around 102 and 104 F. day after 
day, with the throat and neck symptoms gradually 
getting worse, until he had not only lymphadenitis on 
the right side of the neck, but a general cellulitis on 
both sides as well, and on the front and back of the 
neck. I am of the opinion that this was a case of 
what is known as thymicolymphaticus. 


The kidneys remained active and free from al- 
bumin until about the nineteenth day, when the urine 
became somewhat scanty, and at this time the boy 
seemed to dehydrate rapidly. The temperature was 
around 104 constantly at this time. Besides my regu- 
lar treatment, an injection of convalescent blood, the 
father being the donor, was given. On the twentieth 
day he seemed very much weaker and showed some 
signs of septicemia. I was not sure in my own mind 
as to whether the neck should be opened surgically 
or not. Wishing for consultation, which was granted, 
I called in an osteopathic surgeon from a nearby city, 
who aspirated but could not find any trace of pus. 
The surgeon lanced the neck anyhow, still with no 
results. The twenty-first day the boy’s temperature 
began to rise steadily to 107, when he died. 


As an interesting corollary, seven days after this 
boy became sick his twin brother came down with the 
fever and ran a typical light case under osteopathic 
care. 


On January 12, 1932, a mother aged 35 contracted 
scarlet fever from her five-year-old son, who had 
been sick for five days under my care. The boy, a 
very healthy, robust youngster was quite sick, but not 
dangerously so. Both individuals, however, had badly 
infected tonsils, which I think always enter into the 
picture quite prominently when the scarlet fever 
hemolytic streptococci are attacking the throat. The 
mother for six days was one of the sickest individuals 
I ever treated. Her temperature jumped from 102 on 
the first day to 104 on the second and then gradually 
rose to 105.6 on the evening of the sixth day. She 
was semi-conscious after the second day, becoming 
completely unconscious the fourth day, remaining so 
until the eighth day. Two trained nurses attended 
her day and night and she was treated three times 
a day osteopathically. On the sixth day, when her 
temperature was 105.6, my patient was suffering se- 
verely with scarlatina anginosa. The tonsils and re- 
tropharynx were at first intensely red, followed later 
by a grayish white membrane which extended for- 
ward into the mouth and lips and upwards into the 
nasopharynx, nose and eyes, but did not extend down- 
ward into the larynx. I am sure that the osteopathic 
treatment helped a lot in keeping it from spreading 
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to the larynx. For with all those conditions of the 
throat and head, she had a very mild lymphadenitis 
in the right cervical glands. The throat and neck 
muscles were kept relaxed by thorough work. They 
just had to be kept that way in order to prevent any 
further trouble in the head. A bacterial examination 
was made for diphtheria infection with negative re- 
sults. Her eyes were swollen shut and the nose was 
plugged up with sloughing tissue, the lips fissured 
and excoriated while the breath was extremely offen- 
sive and fetid. While my patient was convalescing, 
it was almost unbelievable the amount of tissue which 
peeled and sloughed from her throat. Not until the 
twentieth day did any albumin show up in the urine, 
although the voidance was somewhat scanty ll 
through her sickness. The kidneys cleared up in a 
few days. 


During the attack the patient’s heart stood up 
wonderfully. That fact together with the fact that 
the kidneys were functioning so well, showing no in- 
flammation there, made me feel confident that she 
could be brought out of the terrible condition she 
was in. This confidence helped me to withstand the 
pressure of some of the near relatives, on the evening 
of the sixth day when her temperature was the high- 
est, to have consultation with a practitioner of another 
school of medicine. The husband was with me on 
this point, so it was easy to hold off on the consulta- 
tion. The next morning the temperature had dropped 


BEDSIDE TREATMENT OF ACUTE URINARY DISORDERS—ELDRETT 


and continued to drop until the patient, although very 
sick and exhausted, gradually became perfectly 
healthy again. The only sicknesses she has had since, 
have been a few colds which have cleared up nicely 
under osteopathic treatment. 


Osteopathic treatment by relaxing the soft tissues 
in the region affected, caused the toxic congested 
blood and lymph to move along to have its load of 
toxins removed from the body, and at the same time 
to be replaced with the clean new arterial blood, which 
together with the antibodies and white blood cells it 
contains, overcomes the infection at its source. The 
removal from the body of the toxins and other waste 
matters is aided greatly by lower thoracic and lumbar 
treatment to maintain kidney and intestinal efficiency. 


Because of the fact that we can do so much for 
these cases, it behooves all of us to accept every 
chance that comes our way to help the suffering pub- 
lic through this most dreaded of fevers. Further, by 
accepting these cases and keeping records of the re- 
sults, we have valuable information to be used in 
making known what osteopathy can do. Public con- 
fidence will grow as it becomes acquainted with the 
excellent results achieved by osteopathy in the treat- 
ment of scarlet fever, whooping cough, influenza, 
smallpox, typhoid fever, pneumonia and other acute 
infections. 

137 E. Main St. 


Bedside Treatment of Acute Urinary Disorders* 


Watter C. Exprett, D.O. 


Carthage, Ill. 


No attempt is made in this paper to name and 
to discuss the diagnosis and treatment of all the 
acute conditions which may arise in the kidney 
and its appendages. Nor is an attempt made to 
discuss the treatment of a particular type of kid- 
ney disease. The diagnosis of kidney disorder, we 
assume, has been made as a result of laboratory 
urinary finding and necessary physical examina- 
tions. This paper outlines but briefly the general 
measures of care necessary to a bed patient with 
kidney disorder, and particularly emphasizes the 
efficacy of manipulative treatment and the modus 
operandi of such care. 


Drugs are utterly futile in acute kidney affec- 
tions while intelligently applied osteopathic pro- 
cedure has proved to be remarkably efficacious. As 
a matter of fact, the majority of cases of nephritis 
which come to an osteopathic physician in a small 
community are those which have already been 
treated by internal medication. This, in spite of 
the unanimous opinion of medical authority that 
drugs are not only useless, but decidedly harmful. 


To begin with, the colon must be thoroughly 


*Read before the Milwaukee Convention, 1933. 


cleansed. This may be done with normal salt or 
soapsuds enemata, or by colonic irrigation. They 
should be continued until satisfactory results have 
been obtained. Halfway measures in this respect 
are not sufficient. It is best to have a competent 
nurse for this and for subsequent care. Citrus fruit 
juices, watermelon juice and pure water should be 
forced, depending upon the degree of edema pres- 
ent. Nothing else should be given through the 
mouth for the first two or three days. Then allow 
fruits, vegetables and milk. The diet should be 
salt free, and honey should be used liberally as a 
sweet. Each item should be experimented with, to 
be sure that it is easily tolerated, before it is con- 
tinued. Care should be taken not to overfeed the 
patient; every ounce of energy and resistance is 
needed to combat the infection. Later the patient 
must be carefully checked for possible foci of in- 
fection. 


Kidney parenchyma which has first been re- 
lieved of unusual filtration load responds much 
more readily to specific manipulative treatment. 
The increase in function of the supplementary 
excretory organs is of immediate concern. Sweating 
must be induced either by hot baths or by the use 
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of heating appliances and plenty of woolen covers. 
The duration and intensity of the sweating process 
is dependent upon cardiac integrity. Following a 
profuse sweating reaction, the patient is allowed to 
return to moderate bed temperature, being careful 
to avoid chilling. Sweating may be repeated to 
advantage usually for three consecutive days. 


Increased lung activity is essential. All ribs must 
be made freely movable at their vertebral articu- 
lations. When this is accomplished, each rib should 
be raised separately and then respiration aug- 
mented by raising them en masse. Deep breathing 
exercises, with due regard to the strength of the 
patient, should be urged. 


The heart action must also be considered. In 
the acute condition, treatment should be given 
with the patient supine, the doctor reaching under 
the back on both sides to relax soft tissue around 
all articulations, until proper relationship and 
adequate mobility have been secured. Deep pres- 
sure, continued for from eight to fifteen minutes 
in the sub-occipital space, through its effect on the 
heart-regulating center in the medulla, tends to 
normalize heart rate, and will effectively relieve the 
intense reflex headache where even morphia has 
failed. Due attention must be given to all three 
cervical ganglia in controlling heart action, in this 
as well as in all other acute conditions. These nerve 
plexuses can be reached particularly through ad- 
justment of the atlas, third, fifth and seventh cer- 
vical and first thoracic segments. 


When some degree of increased activity has 
been obtained in auxiliary excretory systems, treat- 
ment should be directed at relieving tension on the 
kidney capsules and their ramifications in order to 
produce a free circulation of blood through the vis- 
cus. Here a maximum of caution and intelligent 
care must be exercised. However, we must not 
restrict treatment to such an extent that we ac- 
complish nothing definite. The knee-elbow position, 
when the condition of the patient warrants it, is 
best for replacing the kidney and its visceral and 
other connections. Carefully feel out each organ 
and tissue and very gently lift them upward indi- 
vidually. Remove all tensions in every direction, as 
it is undue pressure, and not merely atonicity or 
displacement, which interferes with circulation in 
this region; and circulation is all-important. In 
highly vascular organs like the kidney, the law of 
the artery is preéminently supreme. The technic for 
doming the diaphragm and insuring free mobility 
of this muscle is well known, and is a distinct aid 
in stimulating kidney function. Right here it is 
well to stretch and relax the muscles in apposition 
to the kidney posteriorly—the psoas and the quad- 
ratus lumborum. 


It is not uncommon for debris and ureteral 
stagnation to aggravate the inflammatory condition 
higher up, so it is important to include the ureters 
and bladder as a possible part of the kidney path- 
ology and to treat them accordingly. In cases where 
stones complicate the acute condition, by the alter- 
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nate use of deep pressure at the tenth thoracic seg- 
ment, to alleviate pain with the patient prone, and 
of direct work along the ureter, with the patient 
supine to assist the stone downward, stones may be 
made to pass into the bladder in a comparatively 
short time. 


To explain it in another way, deep steady pres- 
sure is applied over the tenth thoracic, with the 
patient prone, for about ten minutes. This will 
relieve pain to permit turning the patient over to 
work along the ureter. Then with the patient 
supine, direct manipulation is applied along the 
course of the ureter or just proximal to the stone, 
on downward. This will assist the passage of the 
stone. My experience has been that it is necessary 
to continue the deep pressure in these cases about 
ten minutes before there is a sufficient degree of 
pain subsidence to permit turning patient over to 
work along the ureter. The ureter work is done 
with extreme care and can be continued only from 
one to three minutes before it is again necessary 
to reduce the painful spasm. 


I have had three cases in which the described 
methods were used and in each of them, in an 
average of three hours of continuous effort, the 
stone was forthcoming from the bladder, and in 
each case the patient knew when the stone left the 
ureter and when it left the bladder. In each case 
also, there were no untoward effects from the work 
along the ureter. The advisability of such work in 
or on an already irritated tissue deserves careful 
consideration. There are times, no doubt, when 
damage might be done. Also it is realized that the 
stone would have to be of a certain size. The fact 
that it could be located in the ureter at various 
distances from the kidney pelvis, indicated to me 
that it could be passed. Smaller stones would pass 
easily, but larger ones would of course, necessitate 
surgery. Hot fomentations over the kidneys and 
along the course of the ureters seem to relax these 
tissues materially. In the three cases mentioned, 
the use of x-ray was not practicable, because they 
were first seen in the acute and exquisitely painful 
stage. After treatment there was no further need 
for it. In considering ureters and bladder, it is well 
to make sure that the infection has not been an 
ascending one, although this is a rather uncommon 
finding. 


Considering the more orthodoxically accepted 
mode of applying osteopathic principles, that of 
normalizing kidney function through nerve centers 
which have to do with vasomotor control, labora- 
tory research and clinical experience confirm the 
theory that the nerves emerging from the tenth, 
eleventh, and twelfth thoracic and first lumbar seg- 
ments, through the renal plexus, directly regulate 
kidney circulation and the maintenance of proper fil- 
tration pressure. It is here that individualization of 
treatment is best demonstrated. It is impossible to 
outline correction which will fit a typical case, for 
there is no such thing. Each case is atypical when 
it comes to minute and therefore important osteo- 
pathic spinal findings. It can merely be stated that 
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one must correct completely all pathology in this 
region. It is well to point out, however, that cor- 
rection of spinal abnormalities in acute conditions 
such as this differs greatly in application from cor- 
rection in the office; in these conditions correction 
is made by carefully maneuvering vertebrae and 
ribs into normal relationship rather than by the 
use of any degree of sudden force. Also, it is better 
to treat often and accomplish a progressive return 
to normality, rather than to attempt to achieve the 
spectacular. Best results are obtained with a mini- 
mum of disturbance by treating acute cases three 
times a day, at first. Less frequent treatment should 
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follow only when function has been definitely in- 


creased. 
SUMMARY 


Complete nephritic treatment includes good 
nursing care; stimulation of supplementary elimi- 
nation; normalization of kidney as to its position 
and relation with contiguous supporting structures ; 
direct spinal manipulation to regulate vasomotor 
control. Unusual care in all of these procedures is 
advisable. 

Clinical experience proves that acute nephritis is 
another condition in which applied osteopathy is no- 
tably successful. 

405 Cherry Street. 


Microcephalus* 


CHARLES Hazzarp, Pu.B., D.O. 
New York City 


My interest in microcephalus was aroused by 
my being called to attend a poorly developed, 
poorly nourished child, aged ten months, in whom 
the fontanelles of the skull had closed at the age 
of eight months. This interest was heightened by 
the fact that this child was the cousin of one I had 
attended some ten years or more before, for a con- 
dition of hydrocephalus neonatorum. The latter 
case? was one of great interest, and has previously 
been reported by me. 


In the present case, the baby at the age of six 
months weighed only 11% pounds, and its very 
poor condition and lack of development from the 
age of six months to the age of ten months alarmed 
the child specialist in charge, so that a consultation 
was had with an eminent specialist in pediatrics. 


At the age of ten months, the fontanelles hav- 
ing been closed for two months, the diameter of 
the skull was only 16% inches. The decision of 
the last specialist was, therefore, that the baby 
had no chance of normal mental and physical de- 
velopment, and that it would probably die before 
many years. 


In a healthy infant, all of the fontanelles ex- 
cept the anterior close within a few weeks after 
birth, but the latter does not close until the child 
is about eighteen months old. Closure of this 
fontanelle, therefore, at six or eight months, is 
justly regarded as a serious sign. Its too long 
continued patency, on the other hand, may indi- 
cate syphilis or rickets, while the presence of other 
fontanelles after a child is several months old 
may indicate, in addition to rickets or syphilis, 
such conditions as hydrocephalus, or the presence 
of some intracranial growth producing pressure 
upon the bones of the skull. 


According to Ira W. Drew, Philadelphia, clo- 
sure of the anterior fontanelle at so early an age as 
six months is always a serious sign; he adds that 
he knows of nothing that can be done to help. 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 


According to Holt, skull measurements in young 
children should be: 


Inches Centimeters 
At birth Boys 13.9 35.5 
Girls 13.5 34.5 
6 mo. Boys 17.0 43.5 
Girls 16.6 42.2 
12 mo. Boys 18.0 45.9 
Girls 17.6 44.6 
18 mo. Boys 18.5 47.1 
Girls 18.0 45.9 
2 yr. Boys 18.9 48.2 
irls 18.6 47.2 


Dr. Drew’s statement to me was that the cir- 
cumference of the skull at six months should be 
from 16.5 to 17.7 inches; if it is much less than 
that, the chances are that the child will be back- 
ward mentally. 


This child is a boy. Therefore, with a skull 
measurement of only 16% inches at the age of 
ten months, when it should have been closely ap- 
proaching 18 inches, it seemed severely, if not 
hopelessly, handicapped. 


It was at this time, and under these conditions, 
that I began treatment. Treatment was directed 
to general up-building as well as to the cervical 
spine and head. Inasmuch as the general develop- 
ment, general nutrition, and condition of the skin 
were all very poor, strict attention was also giyen 
to the matter of diet. Aside from the condition of 
the skull, there were no vertebral lesions, though 
the spinal contours, especially in the splanchnic 
and the lumbar regions, were poor. A good deal 
of attention was devoted to thorough cervical treat- 
ment, and direct treatment of the skull itself, 
particularly over the region of the blood vessels and 
sinuses. 


Excellent general results were attained. In a 
space of two and a half months, the skin, which 
had been in bad condition, cleared up entirely, and 
the nutrition and development responded satisfac- 
torily. In the same length of time, the skull 
measurement gained one-half inch, becoming 17 
inches. Treatment was halted over the summer 
vacation, but the skull continued to gain for the 
next two months, at the end of which time, Sep- 
tember 15, it was 1714 inches. No more treatment 
was given for another five months, at the end of 
which time the skull, having continued its devel- 
opment, measured 18% inches, which was practi- 
cally normal for its then age of 19%4 months. 


The child is now 23 months of age, with a 
practically normal skull measurement of 188 
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inches, and is thriving both mentally and physi- 
cally. In all, the child was treated some forty 
times. 

While the development of the skull was in all 
its dimensions, the most marked increase was made 
in the whole occipital region, which grew with 
noticeable rapidity. 

At a further conference with Dr. Drew, he 
expressed the opinion that the result was excellent, 
but gave it as his opinion that the condition of the 
child should be closely supervised until it was 
fifteen years of age. 

While this case may not be, properly, a typical 
case of microcephalus, it was sufficiently near the 
border line to arouse keen interest in my mind re- 
garding such conditions. So much successful work 
has been done by osteopathy in mentally backward, 
mentally deficient, and even idiotic children, that 
one cannot escape the conclusion that actual 
growth of undeveloped portions of the brain is 
brought about by this treatment. 

The correction of lesions, normalizing circu- 
lation to the brain, and likewise bringing about 
normal vegetative functions, together with normal 
growth and development of the whole body, has 
been proved, through many years, to be a method 
of the utmost value in these unfortunate cases. 

According to Jelliffe and White, the micro- 
cephalic type is one of idiocy, imbecility or feeble- 
mindedness. This type, they say, is one of mental 
defect, associated with extreme smallness of the 
head. They say that there is no definite rule for 
size to be considered microcephalic, but quote 
Ireland as giving the general rule that heads below 
17 inches in circumference should be so consid- 
ered. They say also that there may be encepha- 
litis in some cases, or the parts of the brain may 
be undeveloped in various particulars. They fur- 
ther state that the typical case has a “sugar loaf” 
skull, receding forehead and chin, flat occiput, and 
small stature. The mental development varies 
widely, but the tendency is to belong to the lower 
grades of mental defectives. These cases generally 
die rather early. 

According to Da Costa, marked microcephalus 
is not a common condition, and is an occasional 
cause or associate of idiocy. Also, a child may be 
born with the whole skull ossified, even at the fon- 
tanelles, or ossification may be completed soon 
after birth; while, on the other hand, in many 
cases of microcephalus ossification takes place late 
or never. There may be, with this condition, in- 
ternal hydrocephalus. Also, he states, the brain 
is small, the convolutions are more simple than 
normal, there is apt to be marked asymmetry of 
the two sides of the brain, and there may be re- 
gions of atrophy or of sclerosis. 

According to Bashford, a microcephalic brain 
may even be incased in a normal cranium. Some 
of these cases may be no more than morons. 

The regular treatment for these cases, hitherto 
advocated, has been education in schools for the 
feeble-minded. 

By way of contrast, we may recall the remark- 
able cure of Philomena Narducci, by John H. 
Bailey of Philadelphia. Here was a case, pro- 
nounced by several prominent diagnosticians to be 
blind, deaf, dumb, and idiotic at the age of 21 
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months. The cure was effected osteopathically, 
with the end result that, at the age of 8 years, this 
child had become a “star pupil” in school. 

In all such cases, the clear duty of the parents, 
or of the state, is to provide for thorough osteo- 
pathic treatment before the child is given up to 
become a hopeless and dependent defective. 


551 Fifth Ave. 
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DISCUSSION OF DR. HAZZARD’S PAPER 
MICROCEPHALUS 
C. P. McConnell, Chicago 


Dr. Hazzard’s report is impressive; showing not only 
what has been osteopathically accomplished in a specific 
instance, but setting forth a reasonable expectation of re- 
sults in a certain percentage of mental defectives. 

Obviously the field is as wide and varying as the 
number of cases. Perusal of the literature shows the great 
difficulty, even at times the impossibility, of precise classi- 
fication, except on fairly general lines. In microcephalus 
the brain structure may be of normal formation; but the 
variations from the normal are many, ranging to the 
absolutely hopeless. 


To me the striking feature of osteopathy rests in its 
applicability to all tissues and organs of the body, based 
on the solid ground of circulatory and nutritional in- 
fluence, nervous coérdination, and glandular correlation; 
which means that every avenue of approach towards in- 
tegration should be enlisted, exactly as Dr. Hazzard did 
in this case. 


It is evident that there is no royal road to follow 
when applying osteopathic therapy. I mean by this that 
the therapy of every case, mental or otherwise, necessar- 
ily should rest on its own bottom of facts. In other 
words, there can be no rigid therapeutic formula except 
in principle. And the very reason of the success of os- 
teopathy has invariably been the recognition of the out- 
standing fact of biologic individuality. 

It is always heartening, even inspiring, when a dis- 
order classed as incurable by allopathic standards, recov- 
ers under osteopathic methods. (In fact, osteopathy not 
only presents a different standard of value from the allo- 
pathic, but a basically different concept of pathogenesis. 
These elementary facts should always be uppermost in 
our daily work.) This is not saying that there is not 
much to learn from allopathic literature, observation and 
experience. But it does mean that the wide field of osteo- 
pathic science embraces an extensive pathogenesis, as 
well as a therapeusis. It all comes back to the correct 
interpretation of the osteopathic concept, being exceed- 
ingly careful not to be unduly dominated by allopathic 
coloration. Broadly speaking, no one can tell what he can 
or cannot accomplish until he makes an intelligent applica- 
tion. And it is the application that has placed osteopathy 
where it is today. Necessarily, our standards of applica- 
tion are essentially different. 

The results of this case are clear-cut; in fact, self- 
evident. It would seem reasonable that a fair number 
of mental defectives could be salvaged by osteopathic 
therapy. No doubt a number of unrecorded cases have 
recovered, or been greatly improved, under osteopathic 
treatment. In the face of the thousands of mental cases 
that have recovered in osteopathic institutions, a record 
without any near allopathic parallel, can anyone question 
the potency of osteopathic methods when accurately and 
comprehensively applied? 

25 E. Washington St. 
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THE TUGWELL BILL 

Professor Tugwell has found someone who 
claims there is a general agreement of medical 
opinion, and the person so found is bound to pro- 
fess that he knows what it is in any direction, as 
occasion may demand. The Secretary of Agricul- 
ture is the find. The Secretary, Professor Tugwell 
and Dr. Campbell of the Pure Food and Drug Ad- 
ministration, have importuned Congress to sanc- 
tion the discovery and to give the Secretary an 
opportunity to deliver the goods. 


The experiment, according to the Tugwell bill, 
includes the exclusive right in the Secretary to 
say: when a cure is a cure; what can be cured and 
what cannot; what is a palliative and what is not; 
what instrumentalities are effective in treating 
disease ; what is a poison; what is a narcotic; what 
is a hypnotic; what devices affect the structure or 
function of the body, and what is approved in the 
treatment of bodily ills of man and other animals. 


The American Osteopathic Association is in 
sympathy with the taking of effective measures 
for the prevention of false and fraudulent advertis- 
ing of foods and drugs in interstate commerce. It 
does not, however, subscribe to the use of these 
commendable objectives as an appeal by a govern- 
ment department for the purpose of establishing a 
criterion of its own for the healing arts. The Pure 
Food and Drug Administration has done a good 
work and it is to be encouraged to continue. In 
the Tugwell bill, however, it is following the pro- 
verbial axiom, that a bureau once created loses all 
sense of proportion in its grasping desire for in- 
creased authority. 


Regarding the history and administration of 
present Federal laws on the subject of food and 
drug control, which have been followed by state 
statutes in more or less uniformity (all the state 
Statutes would have to be revised if the Tugwell 
bill became a law)—let us look at the record as set 
forth on page 209 of this JourNAL. On the basis of 
that record we submit that the Federal Trade Commis- 
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sion is already empowered to obtain the proper ob- 
jectives desired by the Food and Drug Administra- 
tion. The Tugwell bill would give the Secretary 
of Agriculture analogous power, plus a dictatorial 
position. There is already concurrent jurisdiction 
in the two government departments for dealing 
with advertisements on the label and in or upon 
packages. We see little excuse for enlarging the 
duplication of effort. Bureaucracy at its best is 
none too good, but to have two of them vying 
with one another can hardly serve the public good. 


Enlarging the jurisdiction of the Food and 
Drug Administration to include advertising in in- 
terstate commerce, other than that appearing on 
the label or in the package, is suggested as being 
in the public interest. That can be accomplished 
by a simple amendment to the present law. 


Beyond the zone of determining falsity and 
fraud, no government bureau has any right to go. 
The Tugwell bill uses this zone merely as its start- 
ing point. We can subscribe only to an extension 
of the powers of the Food and Drug Administra- 
tion to include all advertising in interstate com- 
merce which is both false and fraudulent. As for 
“devices”, the field is too general to be dealt with 
by the Food and Drug Administration under the 
Secretary of Agriculture and should be left en- 
tirely to the Federal Trade Commission, where it 
is now and where it belongs. 


Until the bill confines itself to such powers, it 
does not deserve the support of this profession. 
On the contrary, it is imperative that all osteo- 
pathic physicians register their protest against the 
enactment of this bill, for although its claims are 
preposterous and its projected powers in execution 
absurd, untold injury can result to the public and 
practitioners of the healing art during the period 
of experimentation before it is circumscribed by the 


courts. 
C. D. Swope. 


FEDERAL EMERGENCY SICK RELIEF 


In the question of the distribution of Federal 
funds by state and local officials in charge of 
sick relief, the American Osteopathic Association, 
through Regulations No. 7, has opened the way for 
the rights of patients of osteopathic practitioners. 
Such rights are limited only by the restrictions of 
some state laws. This matter has been covered at 
considerable length in THe Journat (October, pp. 
69 and 73; November, p. 115; December, pp. 156 
and 158). 


It has been discussed in THE Forum oF Osteop- 
ATHY. It has been explained that the president and 
the secretary of every state society have been in- 
formed as to who are the administrators in their 
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respective states. It is up to them, therefore, to 
get in touch with the state administrators and 
through them with the local workers, and also to 
give positive and detailed instructions to the mem- 
bership. 


It may be well again to call attention to the 
statement by R. B. Hammond, secretary of the 
Illinois society, in the bulletin of that organization. 
He was quoted on page 207 of Tue Forum for De- 
cember under the head “It’s Your Business”, as 
saying that while the funds provided by the Fed- 
eral Emergency Relief Administration are Federal 
money, they must be administered entirely by the 
state and that it is up to every doctor in the state 
to support his divisional organization in putting 
this through. 


THE WICHITA CONVENTION 


The 1934 convention goes to Wichita, Kansas, 
almost exactly in the geographical center of the 
United States. It is within comparatively easy driv- 
ing distance of 1,400 osteopathic physicians who are 
not members of the A.O.A. That fact might be con- 
strued negatively but, in the light of recent advance 
information, it may have positive value. 


The return cards from letters sent to the osteo- 
pathic physicians in Texas, Oklahoma, Kansas and 
Missouri, asking if they plan to attend the national 
convention at Wichita in 1934 are interesting. Of 
557 cards returned, eleven answered “no” while 
seventeen were “uncertain”. Forty-two students of 
the Kansas City College and 150 from the Kirks- 
ville College said they expect to be there. This gives 
721 as planning to attend from these four states. Of 
these 448, or 62%, have not attended a national con- 
vention since 1924; 607, or 84%, have not attended 
in the last five years; 384, or 50%, have never at- 
tended a national convention. 


The percentage of non-members in the mid- 
central portion of the United States is a little higher 
than elsewhere. It is on the basis of two to one, 
rather than 50%, the average the country over. 


We read in biblical history that the Great Mas- 
ter was more concerned with the one sheep out of 
the fold than with the “ninety and nine” that were 
safe within. With the assurance that a very large 
percentage of non-member physicians plan to at- 
tend, it does not seem idle to hope that by having 
the national convention at Wichita great numbers 
may come into the national osteopathic fold. In any 
event, it will make organization influence felt in a 
fruitful territory. 


The years 1934 and 1935 will be trying ones. 
The resources of the American Osteopathic Asso- 
ciation, derived largely from membership dues, sale 
of advertising space in Association publications and 
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of exhibit space at national conventions, have been 
diminished. Perhaps the most serious decrease has 
come in general memberships; the other avenues of 
resource, in consequence, close themselves automat- 
ically. 


Even one outside the profession can appreciate 
the damage wrought by a membership decrease. 
Not only the integrity of the organization, but also 
the interest of the individual as well, suffers. An 
osteopathic physician depends upon his profession 
for his livelihood ; whatever aids the advance of that 
profession aids him. He cannot advance entirely 
alone. He must align himself with his national or- 
ganization. In his program of economy, if it is 
based on common sense, his membership will be the 
last thing he will sacrifice. Memberships which 
have lapsed should be restored. Every effort must 
be made to build up the membership to its fullest 
extent, and to utilize its advantages to the utmost. 


Convention attendance is a necessity to organ- 
ization success. Larger attendances are attractive 
and compelling to exhibitors. They build up the 
price for the sale of exhibit space. This in turn re- 
acts upon the individual member in a stronger cen- 
tral organization with a greater capacity for 
accomplishment. A good attendance also stimu- 
lates program activity. It encourages the best talent 
in the profession to accept assignments and it de- 
mands of them their best efforts in the fulfillment of 
such assignments. 


The Wichita convention will be a crucial period 
in organization activity. It comes at a time when 
financial conditions have caused needful activities to 
be curtailed or even eliminated. Prospects indicate 
the possibility of an even more drastic revision for 
the coming year. And this situation comes at a time 
when the profession has suddenly realized what or- 
ganization can do, and is demanding that organiza- 
tion do it. If the financial demands of this year ex- 
ceed the resources, the Association will find itself 
in the red. 


In the face of present general conditions, a 
deficit in any business is an almost insurmountable 
handicap. The A.O.A. has no reserve to fall back 
upon. There is no angel to step into the breach. 
Should a deficit appear, the organization must de- 
pend upon its own facilities to dig out. These are 
trying times. Neither the summer soldier nor the 
sunshine patriot has any place in the campaign. 
Militancy in organization matters is our safeguard. 
The saving resources are within us. We must utilize 
them. 


“Every member get a member,” is our terse 
way of expressing the best method of solving the 
problem, even though it runs counter to the law of 
averages. We know that not every member will as- 
sume such a responsibility, yet we do know that 
personal activity, personal solicitation, is the most 
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effective as well as the least expensive way of ap- 
proaching the solution. 


Your profession, your organization, and your 
convention are responsibilities which confront you 
and which cannot be sidestepped. The answer rests 


with you! 
GeorcE J. CoNnLey. 


CASE HISTORY AND DISCUSSION—V 


This is the fifth in a series of case histories 
chosen with a view to stimulating more studious 
search for the basic lesions in puzzling cases. Each 
patient has previously had osteopathic care. Each 
report tells what was found, what was done, and 
the results. The late Russel R. Peckham wrote 
more or less positive explanations based upon the 
known foundations in anatomy and physiology. 


The patient was a woman fifty years of age. 
The chief complaint was backache—not an ordinary 
backache, but one like “broken dishes”. She had 
been treated by several osteopathic physicians over 
a period of six months and finally visited an osteo- 
pathic clinical group. 


This group reported, among other things, an 
X-ray examination which was interpreted as show- 
ing marked hypertrophic arthritis of the lumbar 
spine; moderate hypertrophic arthritis of both 
sacro-iliac joints, and the posterior spine of the 
right ilium impinged on the wing of the sacrum. 
The recommendations were: reduction of weight, 
thirty-five to forty pounds; removal of any foci of 
infection; determination by a blood chemistry test 
of the presence or absence of uric acid ; marked cur- 
tailment of work; osteopathic manipulation to the 
soft tissues, motion of spine being limited to the 
cervical and dorsal regions with positively no ma- 
nipulation of the lumbar or sacro-iliac joints. 


The patient came to me in a much discouraged 
condition. I found the following lesions: The fifth 
lumbar vertebra, with the sacrum, was down on the 
right; mobility between the fourth and fifth lumbar 
was much increased ; tissue resistance, plus three; ten- 
derness, plus three. The first, second and third lumbar 
vertebre were rotated to the left; mobility, minus 
three; tissue resistance, plus three; tenderness, zero. 
The right innominate was upslipped; mobility, zero; 
tissue resistance, plus three ; tenderness, zero. 


The following treatment was given: A vigorous 
two-man reduction of the right innominate lesion; 
gentle sidebending of the fifth lumbar vertebra with 
as little movement as possible, and always in the same 
direction ; vigorous treatment to the first, second, and 
third lumbar vertebrz to increase mobility. 


After this treatment had been administered three 
times there was a sense of release in the lower back 
without much reduction in pain. After seven more 
applications of this technic there was a marked reduc- 
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tion in pain. Treatment was continued twenty-five 
times, until the patient had resumed more than 50% 
of her normal activity and was free from pain. 


Dr. Peckham remarks that there are no special 
factors in applied osteopathic anatomy which have a 
bearing upon this case that do not apply to any other 
condition of lesion in this region. 


Explanatory statements might be summarized by 
emphasizing the idea that the presence of arthritis 
does not indicate the absence of concurrent lesions. 
Lesion pathology is technically arthritis. The pathol- 
ogy in so-called arthritis of the spine is still pathology 
of tissues of the spinal column, and though exag- 
gerated by constitutional disease, those tissues are in- 
fluenced locally by local handicaps. The lesion factor 
is an additional hazard to recovery. Lesion pathology 
and arthritic pathology from other causes become a 
composite of arthritic changes in the region. 


Intelligent manipulation for such pathology as ex- 
ists in an arthritic region of the spine is usually indi- 
cated for the same reasons that it is indicated else- 
where in a non-arthritic spine. 


Nothing could be more assinine than unintelligent, 
over-forceful, careless treatment of an arthritic spine, 
unless it might be the assumption that all manipulative 
treatment is contra-indicated. A fixed policy in practice 
which delimits manipulative treatment because of the 
presence of arthritis speaks of a lack of understanding 
of spinal tissue pathology, the inability to treat intelli- 
gently, or lack of courage, without which no man de- 
serves the name physician. This case is illustrative of 
an unfortunate attitude on the part of a certain number 
of operators, in that it indicates an inability or an un- 
willingness to rationalize osteopathic therapy in terms 
of specifically chosen procedures for the patient’s spe- 
cifically individual requirements. 

Perrin T, WILSON 


The A. O. A. Office and the many friends of 
Mrs. Perrin T. Wilson (Hilda Bruen) wish to offer 
their sincere sympathy in the loss of her father, 
Charles C. Bruen, Cambridge, Mass., who died on 
December 19; also to Russell C. McCaughan, whose 
father, James Z. A. McCaughan, died on Christmas 
Day. 


TO STUDY PLANS FOR POSTGRADUATE 
EDUCATION 

At the direction of the Board of Trustees of the 
American Osteopathic Association, action having been 
taken at the time of the Milwaukee convention in July, 
1933, a committee was recently named by President Wil- 
son to study suggested plans for postgraduate education 
for osteopathic physicians and to report its findings to 
the Board of Trustees. The personnel of the committee 
is as follows: 


John E. Rogers, Chairman 

Charles R. Wakeling 

L. Mason Beeman 

L. C. Chandler 

Asa Willard 
Wallace M. Pearson es 
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CHALLENGING THE AXIOMS 


Dr. Still placed before the class a bird with the 
most beautiful coloring of plumage I have ever 
looked upon. There was a perfect, white ring 
around the neck, yellowish brown breast and under- 
body; white spots, perfectly round, dotted all 
through. There was no flaw in the perfection of 
coloring or arrangement. Dr. Still said: “Now look 
at this coloring. Comprehend this perfection, and 
remember that every kernel of corn, every grain of 
wheat and every mouthful of other foed that has 
been taken into the craw of this fowl has carried 
with it the material—all the necessary ingredients—to 
maintain that wonderful harmony of coloring that 
perfects the individual beauty of this fowl. All of 
this beauty and harmony will be perpetuated as long 
as there is perfection of the law that carries this 
building material to its destination.”—Paraphrased 
from a fragment of an article by A. G. Hildreth in 
The Journal of Osteopathy, January, 1922. 


Most advances in science—in fact, most ad- 
vances in civilization—have been made because 
someone challenged an axiom. So says a writer 
of international fame; he did not elaborate, but we 
may. 


Someone challenged the social justice of slav- 
ery; most countries abolished it. Someone chal- 
lenged the principle of divine right; democracy 
resulted. Professor Einstein challenged the com- 
pleteness of a three-dimensional concept and offered 
in its place four-dimensional mathematics ; sceptics 
now challenge the basic axiom of that mathematics 
—that light always travels at the same rate of 


speed. 


For years chemists made marvelous strides in 
the application of the axiom that matter is made 
up of elements, each element composed of like, in- 
divisible atoms. Chemists now challenge that 
axiom. They say that atoms are by no means in- 
divisible; they are, rather, built up on a perfectly 
demonstrable pattern. 


Sixty years ago A. T. Still challenged the then 
existing medical axioms. He formulated his own 
principles and upon them founded the science of 
osteopathy. 


The application of one of those principles 
through sixty years has proved the genius of the 
man. But it will take the application of all his 
principles to prove the full power of his science. 


Thinking students of Dr. Still now make a new 
challenge ; not of the Still principles, but of our faith- 
fulness to them. They point out that in our osteo- 
pathic research and practice, we are directing our 
greatest effort toward the osteopathic lesion, and 
are neglecting the full significance of another 
broad principle—that the body must make its own 
remedies. Not only did Dr. Still say that the body 
must be kept in perfect adjustment; he also said 
that it must be properly nourished. By that he 
meant that it must have proper food and a proper 
balance between work and rest. 


EDITORIALS 


It is in following this principle that we have 
not gone far enough. Every little while a practic- 
ing physician stumbles upon a combination of food 
and bodily habits, perfect for a particular patient, 
and he obtains astounding results. How does he 
obtain them? Certainly not by offering the axio- 
matic phrases, “plenty of good nourishing food”, 
“everyone eats twice as much as he needs”, “take 
plenty of vigorous exercise in the outdoor air”, 
“don’t worry”, “early to bed and early to rise”. 
He does it rather by a dimly understood applica- 
tion of the principles which gave birth to those 
phrases. It is those principles and their laws about 
which he needs to know more. 


The average osteopathic physician knows im- 
measurably more about diagnosis and manipulative 
technic than he knows about the correct diet or the 
best kind and amount of physical and mental work 
for each of his patients. 


There are methods, well worked out, for diag- 
nosis, for every form of manipulative and surgical 
treatment. Their application is effective, dependa- 
ble, practical. But that is not true of diet and 
hygiene. The rank and file of us have been offered 
innumerable systems of diet and dissertations upon 
how to live. But there is something wrong about 
the universality of each of them. 


It is a timely challenge that our almost ex- 
clusive concern has been with body mechanics. 
Our work has been negative. We have removed 
mechanical hindrances to natural function of the 
body machine. We must add the positive work of 
putting into it the right food, and of regulating the 


activities by which it utilizes that food. 
—x. 


ADVERTISING 


Observation leads us to believe that there is a 
wide variation in various sections of the country as 
to the propriety of various types of advertising by 
physicians of any school. Generally, we should say 
that in New England and in New York the feeling 
against any type of newspaper advertising on the 
part of the physician is the most strict and that 
through the country there is a tendency to be a little 
more lenient in criticism of advertisement by physi- 
cians as one progresses from northeast to west and 
south, 


The New York Medical Society has a rule pre- 
venting any newspaper advertising by its members, 
only a few exceptions to such a rule being allowed. 
Apparently the last year has seen a reaction against 
any sort of newspaper advertising, probably because 
the stress of hard times has brought about, among 
certain members of the profession, a tendency to use 
the more conspicuous forms of advertisement. 


R. C. Me. 
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THE TUGWELL BILL* 


President Theodore Roosevelt on June 30, 1906, ap- 
proved a law entitled “An Act for preventing the manu- 
facture, sale or transportation of adulterated or mis- 
branded or poisonous or deleterious foods, drugs, medi- 
cines, and liquors, and for regulating traffic therein, and 
for other purposes”. This law became known as the 
Pure Food and Drugs Act. 


The administration of the act was lodged in the De- 
partment of Agriculture. It was left to the Bureau of 
Chemistry in that department to determine when an 
article of food or drugs was “misbranded”. The Depart- 
ment prosecuted a number of manufacturers for making 
false claims as to the therapeutic value of articles. That 
type of prosecution stopped when the Supreme Court of 
the United States ruled in 1910 that the term “misbrand- 
ing” applied only to statements with regard to “ingre- 
dients” and “kind”. The Court pointed out that: 


By Section 4 the determination whether an 
article is misbranded is left to the Bureau of 
Chemistry of the Department of Agriculture, 
which is most natural if the question concerns in- 
gredients and kind, but hardly so as to medical 
effects. .. . It was much more likely to regulate 
commerce in food and drugs with reference to 
plain matter of fact, so that food and drugs 
should be what they profess to be, when kind was 
stated, than to distort the uses of its constitu- 
tional power to establish criteria in regions where 
opinions are far apart. 


The minority opinion filed in the case admitted that 
the curative property of articles purveyed as medicinal 
preparations are matters of opinion, as are also the con- 
trariety of views among medical practitioners and the 
conflict between schools of medicine, but held that never- 
theless there still remained “a field in which statements 
as to curative properties are downright falsehoods and 
in no sense expressions of judgment”. 


President Taft, in view of the decision, appealed to 
Congress in 1911 for a revision of the law, saying: 


It follows that without fear of punishment 
under the law unscrupulous persons, knowing 
the medicine to have no curative or remedial 
value for the diseases for which they indicate 
them, may ship in interstate commerce medicines 
composed of substances possessing any slight 
physiological action and labeled as cures for 
diseases which in the present state of science 
are recognized as incurable. An evil which men- 
aces the general health of the people strikes at 
the life of the nation. In my opinion the sale 
of dangerously adulterated drugs or the sale of 
drugs under knowingly false claims as to their 
effect in disease constitutes such an evil and 
warrants me in calling the matter to the atten- 
tion of Congress. Fraudulent misrepresenta- 
tions of the curative value of nostrums not only 
operate to defraud purchasers, but are a distinct 
menace to the public health. There are none so 
credulous as sufferers from disease. The need is 
urgent for legislation which will prevent the 
raising of false hopes of speedy cures of serious 
ailments by misstatements of facts as to worth- 
less mixtures on which the sick wil] rely while 
their diseases progress unchecked. 


Pursuant to that message and in order to cover the 
zone described in the minority opinion of the Court as 
beyond any divergence of medical opinion, the Sherley 
amendment was approved on August 23, 1912. That 
amendment increased the definition of misbranding to 
include claims in or on the package or on the label re- 


*See also editorial on p. 205. 


garding the curative or therapeutic effect which were 
“false and fradulent”. 

Construing the Sherley amendment, the Supreme 
Court in 1916 said: 


Congress deliberately excluded the field 
where there are honest differences of opinion be- 
tween schools and practitioners. . . . It was, 
plainly, to leave no doubt upon the point that the 
word “false and fraudulent” was used and must 
be taken with its accepted legal meaning, and 
thus it must be found that the statement con- 
tained in the package was put there to accom- 
pany the goods with actual intent to deceive, 
an intent which may be derived from the facts 
and circumstances, but which must be estab- 
lished. . Congress recognized that there was a 
wide field in which assertions as to the curative 
effect are in no sense honest expressions of opin- 
ion, but constitute absolute falsehoods and in the 
nature of the case can be deemed to have been 
made only with fraudulent purpose. The amend- 
ment of 1912 applies to this field and we have no 
doubt of its validity.” 


In 1914 Congress passed the Federal Trade Com- 
mission Act, Section 5 of which declared unfair methods 
of competition in commerce to be unlawful, and vested 
in the Commission the power to prevent such practices 
when they should appear to be in the interest of the 
public. 


Under the powers thus vested, the Federal Trade 
Commission launched a campaign against false adver- 
tising of food, drugs, medicines, cosmetics, devices, and 
other products in interstate commerce. 


Its jurisdiction was not confined to misrepresenta- 
tions on the label, in or upon packages as was the juris- 
diction of the Pure Food and Drug Administration, but 
extended to claims made in all advertising in interstate 
commerce. It forced manufacturers to make only true 
representations of ingredients. It took action to ban 
from the market such appliances as nose straighteners, 
spine stretchers, and electric belts and insoles, which 
were claimed to have therapeutic merit. 


The courts upheld the jurisdiction of the Commission 
in carrying out its campaign. It is necessary that an 
element of competition and of public interest be involved 
before it can take action. In these respects the courts 
have said in Federal Trade Commission cases: 


For when misbranded goods attract cus- 
tomers by means of the fraud which they per- 
petrate, trade is diverted from the producer of 
truthfully marked goods. ... That a person is a 
wrongdoer who so furnishes another with the 
means of consummating a fraud has long been 
a part of the law of unfair competition.* 


Where the testimony showed conclusively 
that a company had published advertising matter 
containing false and misleading statements, which 
it circulated in several states, and that it sold 
its product in interstate commerce, it was a prop- 
er exercise of the commission’s discretion to 
command the —er to desist from publishing 
such advertisment.‘ .. . 


False and aiddieeiien advertising is a dis- 
honest practice, and amounts to unfair competi- 
tion, of public interest, with which the Federal 

Trade Commission may deal, under Federal 
Trade Commission Act, Section 5.° 


False labeling and advertisments which are 
false in fact constitute unfair methods of com- 
petition within the cognizance of the Commission 
under the Act. . . . Public interest within the 
Commission’s jurisdiction is manifest in misrep- 
resentation of substance such as radium, the lat- 
ter being a product largely used in the treatment 
of diseases.° 


It will be seen from these citations that false state- 
ments in interstate commerce warrant the belief on the 
part of the Commission that the elements of unfair com- 
petition as well as the public interest are present. That 
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does not, however, relieve the Commission from show- 
ing some actual semblance of both elements. 


The Supreme Court in the Raladam case’ specifically 
held that both elements must exist, although it admitted 
the wide implications warranted in the law. In that case, 
the Commission apparently relied too exclusively on the 
files and records of the Bureau of Investigation of the 
American Medical Association to establish the element 
of competition and the court held that evidence unavail- 
ing. That mistaken reliance cost the Commission the 
case and gave the Food and Drug Administration a 
leverage, which they are using now to show that the 
Commission is legally incapacitated to deal with such 
problems. As a matter of fact, the Commission is deal- 
ing with them and the courts are enforcing its orders. 


The Federal Trade Commission is a bipartisan body. 
Its dealings have a wide reputation for fairness and it 
has not been subject to group domination. In the ab- 
sence of fraud a person found to have transgressed the 
limits of proper practice in interstate commerce is given 
an opportunity to stipulate that he will not continue his 
transgression. If tainted with fraud, a cease and desist 
order is issued by the Commission. In either case, if 
the offending party continues to transgress, he is sub- 
ject to prosecution. 


The Commission does not attempt to say what a 
person may do. Its power is injunctive only. 
CBS. 
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ONE STATE AND THE F.E.R.A. 


Albert W. Bailey, Schenectady, New York, state 
chairman of the committee in charge of emergency sick 
relief problems, has written a letter to another state 
chairman containing many suggestions which are pertinent to 
the handling of funds which are to be appropriated under 
the Federal Emergency Relief Administration. He says: 


It has been rather difficult to apply our experience 
to the situations in other states, but we may mention the 
salient points of our work, as it may be of some as- 
sistance. 


It takes a good test case to make an issue, and we 
found one last April when one of our members was 
refused permission to treat an unemployed patient who 
was on the Rome, N. Y., welfare list. Dr. Leavitt, our 
state president at that time, appealed directly to the State 
Temporary Emergency Relief Administration and de- 
manded that they explain why they had allowed a local 
welfare unit which was receiving state funds to dis- 
criminate against an osteopathic physician. After a 
bombardment of several letters, the state administrator 
ruled that “the administration would reimburse local wel- 
fare districts for such professional services as might be 
given relief clients by duly licensed osteopaths, upon 
authorization by public welfare officers”. This ruling was 
issued May 18 last and soon after, the administrator was 
called to Washington to act as Federal Administrator. 
In that capacity he has issued Rules and Regulations 
No. 7, concerning the medical care of indigent persons. 

These regulations provide for advisory committees 
in the various states to aid in adopting a uniform policy 
regarding the care of the indigent sick. In most states, 
as in New York, these medical committees were formed 
and organized before the osteopathic profession was 
aware of their existence. Consequently we have been pro- 
testing to our state T.E.R.A. that we have no osteopathic 
advisory committee to act for our profession on T.E.R.A 
matters which involve the osteopathic physician. We 
have not secured any results as yet, in having the com- 
mittee accepted by them, but we hope to get their decision 
soon. Meanwhile we have divided the state into districts 
with a militant member in charge in each of them. He 
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is organizing the communities in his district so that the 
local welfare agencies are advised that the osteopathic 
physician expects recognition on any new advisory com- 
mittees formed. We believe this education of the public 
officials is most necessary. 


Federal Rules and Regulations No. 7 state that serv- 
ices shall be rendered on the basis of the family physician, 
but in most of the Jarger cities of this state the local 
municipal laws require that relief patients be sent solely 
to city clinics and the city health officers. Under this 
arrangement the practicing D.O., as well as the M.D., 
gets none of the cases. ‘There is considerable pressure, 
therefore, from the county medical societies to change 
these local laws so that the indigent sick will be sent, as 
the federal government suggests, to the family physi- 
cians. Therefore we are urging all our members in the 
various communities to see to it that under these new 
local laws there shall be no discrimination against the 
D.O. It is our opinion that if the depression continues 
much longer, this T.E.R.A. medical service may develop 
into state medicine. For that reason we are urging that 
our members be on the inside of the new laws, rather 
than on the outside. We are recommending to our mem- 
bers that a clause called “scope of participation” be in- 
serted in the new code, and this says: 


“Participation in the medical relief program shall be 
open to all physicians who are licensed and registered to prac- 
tice their respective professions in the state of New York.” 


and the following words: 


“Medical relief shall be preferably supplied by the pa- 


* tient’s own or previous physician.” 


This policy allows freedom of choice and enables osteo- 
pathic patients on relief rolls to ask for aid. We also 
are recommending that a fee of fifty per cent of standard 
be adopted for these cases. 


This is where the matter stands at present. We have 
not proceeded far, but we have laid the groundwork by 
continual contact with both state and local T.E.R.A. of- 
ficials for a more active participation by the osteopathic 
profession. We feel that medical relief with the use of 
Federal funds may be in the near future thrown open to 
all the needy, whether they are on welfare lists or not. 
For that reason we are anxious to educate all the welfare 
districts to the fact that we have osteopathic physicians, 
and that the Federal government has no objection to their 
sharing in the work of caring for the needy sick. 


I do not know whether this will help you in your 
work or not, but there is no question but that this inter- 
change of problems by the various state committees en- 
gaged in this work will help us all to get more uniform 
results. 


Manipulation of the Stiff Shoulder 


An abstract in the December, 1933, number of Clinical 
Medicine and Surgery has this to say: “Old style regular 
practitioners are, according to Dr. J. D. Ellis, of Chicago, 
prejudiced by traditional teaching against manipulative meas- 
ures in treating stiff joints. Rest without massage or manipu- 
lation still governs their therapy. 


“Manipulation, the author asserts in J/l. M.J., Aug., 1932, 
is definitely contraindicated in: Tuberculosis of the shoulder 
joint; syphilitic and parasyphilitic articular or peri-articular 
lesions; a tendency to myositis ossificans; gonorrheal affec- 
tions; cervical neuritis, and radiculitis. 


“The types of cases in which manipulation is indicated 
are: The frankly post-traumatic; ‘periarticular’ conditions 
where trauma plays a part of varying importance; post- 
rheumatic conditions; osteoarthritis. 


_ _ “Post-traumatic cases have, in the author’s experience, 
yielded the most brilliant results to manipulation of any class 
of shoulder pathology. 


“By manipulation of the shoulder joint, followed by 
maintenance of the joint in a position of rest and muscle 
balance, the following physiologic results are obtained: Re- 
lief of muscle spasm by the new position; increased circula- 
tion in periarticular structures; increased absorption of 
exudates, for bursae and the joint, by breaking up intra- 
articular and intra-bursal bands and pockets.” 
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REPORTS OF CHILDHOOD ACCIDENTS 


Work is progressing nicely in collecting case reports for 
Jennie Alice Ryel. If a little extra energy can be called on 
for the next few months, we ought to come close to col- 
lecting the desired number of records. This is such an im- 
portant piece of work that I hope everyone reading this 
report will feel the desire to help the entire profession by 
sending Dr. Ryel one or more records of cases, according 
to the form printed below, which are in their files. 


Investigations are being conducted on several differ- 
ent matters. These ouadaie take time and of necessity 
will be slow. However, reports will be published as soon 
as sufficient data have been received. 


FORM OF REPORT 

Physicians who wish to collaborate in the devel- 
opment of the research program of the Osteopathic 
Child Study Association may do so by forwarding 
case histories. Clinical material is now being compiled 
for a study of childhood injuries, which will cover 
birth injuries as well as injuries from falls and acci- 
dents. Reports should be forwarded on the physician’s 
own stationery, but they must be typed and the. infor- 
mation tabulated according to the following standard 
form: 

Patient’s initials 

Age (18 and under) and Sex 

The accident 

How soon after accident was examination made? 

Symptoms 

Lesions 

Results 

Treatment—number of treatments and length of 

time patient was under physician's care 


Address: Research Department, Osteopathic Child Study 
Association, 40 Passaic St., Hackensack, N. J. 


BUREAU OF CENSORSHIP 
P. W. 
Chairman 
Winfield, Kans. 


PUBLICITY—ADVERTISING 
Much has been said regarding advertising and publicity 
for the good of the osteopathic profession. While the words 
advertising and publicity may be thought to be synonymous, 
in practical application there is a vast difference. 


We speak of “osteopathic publicity”, which is interpreted 
as a means of enlightenment of the public to the possibilities 
of osteopathy as a remedial agent, the scope of its useful- 
ness and the effectiveness of its application. It presents infor- 
mation to the public for thorough consideration, the results 
of which may be beneficial to both the laity and the practi- 
tioner of osteopathy. These results may be achieved by a 
persistent and judicious use of the OsteopATHIC MAGAZINE 
or OsteopATHIC HEALTH, or a carefully worded health col- 
umn in the public press, as prepared and furnished by the 
Central office of the A.O.A. 


This type of publicity presents to the public the merits 
of a system of healing, rather than the capabilities of an in- 
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dividual practitioner. This latter method may be properly 
classed as advertising. 


Until recently there was a section in the A.O.A. code of 
—_ bearing upon this particular point, which read as 
ollows: 


“It is incompatible with honorable standing in the pro- 
fession to resort to public advertisements or private cards 
inviting the attention of persons afflicted with particular dis- 
eases; to promise radical cures; to publish cases in the daily 
prints; to invite laymen (other than relatives who may desire 
to be at hand) to be present at operations; to boast of cures; 
to adduce certificates of skill and success, or employ any of 
the other methods of charlatans.” (Chapter II, Article 1, 
Section 6.) 


During recent years there has been called to the atten- 
tion of the Bureau of Censorship frequent violations of the 
above section. This has probably been the result of the eco- 
nomic stress of present day conditions, and an attempt to 
obtain patronage regardless of the provisions of the code. 


As the result of these instances, which prompted con- 
siderable investigation, the Chairman of the Bureau in his 
annual report, made the following recommendation at the 
1932 Detroit convention: : 


Recommendation No. 1: 


“That a commission be formed to study Chapter 
II, Article 1, Section 6, of the A.O.A. Code of Ethics, 
as to its present day practical application to news- 
paper and magazine advertising, private cards, educa- 
tional literature, radio and any other means of 
announcing the various specialties that are now being 
practiced in the osteopathic profession. Such commis- 
sion to report its findings and recommendations to 
the midyear meeting of the Executive Board in De- 
cember, 1932. The Executive Board in turn to delib- 
erate and formulate such changes or amendments as 
are needed, if any, and crepare them for amendments as 
for further consideration at the 1933 Board of Trus- 
tees meeting.” 


This commission was duly appointed by the President 
of the A.O.A. and its proposed revision of Section 6 was 
presented to the Executive Board in December, 1932. 


After careful consideration the Board recommended 
the publication of the proposals preliminary to the Mil- 
waukee convention. According to the provisions of the 
constitution they were published in the A.O.A. Journal, 
and at Milwaukee, in July, 1933, were unanimously ap- 
proved by the Board of Trustees and adopted by the 
House of Delegates. 


By careful study it will be found that there is no more 
eniency extended in the amended section than in the 
original. It is, however, more voluminous and more in 
detail and should be more easily interpreted. It is the 
hope of the Association that this section, as revised, will 
receive the approval of the entire profession and will be 
conducive to continued ethical publicity by organized 
osteopathy. 


The amended Chapter II, Article 1, Section 6 of the 
A.O.A. Code of Ethics is as follows: 

It is not compatible with honorable standing in the pro- 
fession to resort to paid advertisements (such as printed 
cards, professional cards or display advertisements in 
newspapers; telephone directories; professional journals 
or lay publications; hotel cards; outdoor signs; lettering 
on doors or windows; radio broadcasts and so on), except 
as follows: 

(a) Limited to a simple dignified statement by the 
general practitioner, institution or group engaged in general 
practice as to name, profession, address, phone, office 
hours, etc. 

(b) Listing the organs or class of cases, but not the 
specific diseases treated by the individual or group who 
limits practice to a specialty only. 

(c) Sanctioned by local custom and usage or ap- 
proval by and under mutual agreement with the geo- 
graphical or specialty group concerned and not so used as 
to the unfair advantage of any other individual or group. 

It is compatible with honorable standing in the profes- 
sion to educate the public (with educational literature or 
letters, or notices or other material put out by the Na- 
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tional Association, its affiliated organizations, individuals 
in the profession or commercial organizations outside the 
profession; by the use of spoken voice over the radio, or 
to promote such education by news copy on the printed 
page; by addresses and other means not involving a finan- 
cial consideration), as to what osteopathy or its allied 
specialties—and not the individual—may expect to under- 
take successfully. The methods and materials so used 
shall conform to the following standards: 

(a) Such educational effort shall harmonize with the 
concensus and the best interests of fellow practitioners in 
the geographical or specialty group concerned. 

(b) Such material shall be of the sort associated in 
the public mind with proper professional standards and 
not of such nature as to offend the intelligent friends of 
osteopathy. 

Ethical conduct in either advertising or education 
precludes such practices as the following: 

(a) Inviting the attention of persons afflicted with 
particular diseases. 

(b) Publishing cases in the daily press or elsewhere. 

(c) Listing oneself as a specialist when he is really a 
general practitioner who has developed special aptitude 
for a side line, or listing oneself as a specialist in two or 
more widely separated fields. 

(d) Promising radical cures. 

_ e) Advertising free examinations (except in free 
clinics), 

(f{) Display advertising of unusual varieties. 

(g) Or in any other way treaspassing against the dic- 
tates of honesty, good judgment, fairness and professional 
decency and the tenets of the Golden Rule. 

Questions involving ethics should be passed upon by 
the Bureau of Censorship of the American Osteopathic 
Association and its representative in local, or divisional 
societies. If no such representative exists, the officers of 
said societies shall function. In any case the issue is to be 
settled as nearly as possible in the light of the above 
provisions. 


BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 
Philadelphia 


OF REGISTERED AND FULL CREDIT TEACH- 
ING HOSPITALS 


In approaching the problem of inspecting our osteo- 
pathic hospitals with a view to establishing standards for 
recognition, both the American College of Osteopathic 
Surgeons and the Bureau of Hospitals of the American 
Osteopathic Association see clearly the necessity of early 
and sharp differentiation and distinction between (a) those 
hospitals registered as qualifying according to certain es- 
sentials agreed upon pertaining to plant, equipment and 
routine procedures, and (b) those hospitals approved for 
the training of internes or for residencies in the special- 
ties. 


_ Registration will be the basic distinction between hos- 
pitals which are or are not recognized. It will be a pre- 
requisite of approval for interneships or residencies. 


WHAT THE A.O.A. WILL EXPECT OF HOSPITALS FOR 
REGISTRATION 


For admission to the A.O.A. register of approved hos- 
pitals, certain essential qualifications will be set forth con- 
stituting a standard of minimum requirements. This stand- 
ard will include definite professional requirements as to 
organization, diagnostic facilities, and methods. A care- 
ful inspection and survey of each hospital seeking recog- 
nition will be made by a competent investigator. After 
full consideration of the data received from the inspec- 
tion, decision will be made as to whether or not the hos- 
pital merits a place on the registered list. 


At this writing, the essentials for registration are in the 
process of consideration and study by both the Bureau 
of Hospitals and the American College of Osteopathic 
Surgeons. In general it may be said that the chief con- 
cern of investigators will be to insure service to and 
security for the patient. The aim will be to promote the 
highest degree of efficiency in the professional care of 
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hospital patients. Regardless of the form of organization, 
the hospital should function primarily in the interests of 
the sick and injured. 

While it is fundamental in the operation of any hospi- 
tal that there exist certain essential equipment, yet it is 
not to be assumed that the presence of such equipment 
alone assures a sound program of care and treatment. 
Actual analysis and inspection may reveal methods and 
practices which will preclude some hospitals from the 
merit list. 

After systematic inspection of all the osteopathic hos- 
pitals in the United States, and after a careful study of 
their present equipment, organization and methods, there 
will follow the enactment of a code of requirements—a 
standard for endorsement and recognition. In this pro- 
gram, the rights and prerogatives of individual institu- 
tions will be safeguarded and respected. There will be no 
comparative classification or any intimation of the rela- 
tive merit of work done in different institutions. 

With reference to basic requirements for non-teaching 
hospitals recommended by a committee of the American 
College of Osteopathic Surgeons at its recent session in 
St. Joseph, Mo., E. G. Drew, Philadelphia, past president 
of the college, reports the following considerations: 

(a) X-Ray Department. The hospital should provide or 
have ready access to radiologic equipment and service. 

(b) Pathology. Adaquately equipped and managed path- 
ological and clinical laboratories must be provided. An alter- 
native is an arrangement involving submission of specimens, 
tissues, and cultures to a trained pathologist. 

(c) Records. There must be an adequate record system, 
including the history of the case, progress of the case, both 
provisional and final diagnosis, and, in operative cases, a 
record of the operation and tissue examination. 

(d) Number of Beds. No attempt was made at this time 
to regulate the number of beds required for the recognition 
of non-teaching hospitals. 


BUREAU OF HOSPITALS MINIMUM STANDARDS 


Every institution which seeks A.O.A. registration must be 
so planned, organized, equipped, manned and administered 
as to furnish adequate care to each class of persons which it 
receives for care or treatment. 


To achieve this end, the Bureau of Hospitals, by the au- 
thority vested in it, is establishing the following general stand- 
ards of plant, equipment, service, and routine procedures : 


(1) The physical plant must be adapted to the service to 
be performed. 

(2) The hospital must comply with the laws of the state 
and the ordinances of the city, borough, or township in which 
it is located, relating to sanitation, equipment, fire protection, 
safety devices, building regulations, and maintenance. 


(3) All buildings to be occupied by patients within any 
fire district shall conform to the regulations required by the 
bureau of fire inspection of the bureau of fire. In all other 
places all buildings shall conform to the regulations by the 
state police of the state in which it is located. 


(4) The hospital shall be supplied with potable water. 


(5) The hospital shall be drained in accordance with the 
rules and regulations of the department of health relating to 
house drainage. 

(6) Each room in the hospital, except storage rooms, 
shall be of sufficient size to afford each adult patient an ac- 
cepted cubic footage of air space. 

(7) There shall be provided at least one toilet, in a 
separate apartment, for each twelve persons or fraction there- 
of, and it shall be adequately ventilated to the external air. 


(8) In surgical hospitals, there shall be at least one oper- 
ating room, and another room available for septic cases, so 
equipped that the usual surgical operations and procedures 
may be safely performed. There must be sufficient and 
adequate instruments and dressings; utensil, instrument and 
water sterilizers must be installed and kept in operation, in 
keeping with the requirements of modern surgery. 


(9) There shall be available a laboratory to conduct 
chemical, bacteriological, serological and pathological exam- 
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inations, or satisfactory arrangements made for submission 
of specimens to a trained pathologist. 


_ (10) There shall be x-ray equipment sufficient for diagnos- 
tic purposes or a suitable arrangement made for this service 
nearby. 


(11) The hospital shall be equipped with heating ap- 
pliances of a capacity sufficient to maintain the building at 
healthful temperatures during the coldest weather. 


(12) There shall be ample facilities for furnishing both 
hot and cold water in sufficient amounts for sanitary and 
professional requirements. 


(13) Artificial lighting shall be by electricity or gas, un- 
less special written permission, due to location, is granted by 
the inspecting authority. 


(14) Each room, and all parts of the premises shall be 
kept neat, clean, free from all accumulations of dirt and 
— well ventilated and free from foul, stale or musty 
odors. 


(15) The building shall be kept free from dampness, and 
cellars or basements shall be clean, dry and at all times 
well white-washed or painted. Cellars or basements shall be 
paved with concrete or brick. 


(16) The doors and windows shall be fitted with fly 
screens from April 1 to November 1, and the buildings shall 
be kept free from flies. 


(17) No two beds are to be in contact. A separate bed 
shall be provided for each patient, with separate mattresses, 
pillows and bedding, and a bassinet or crib for each baby. 


(18) Individual towels, wash cloths, clothing and toilet 
articles shall be provided. 


(19) All bed linen and bed clothing shall be changed 
when soiled or wet, and shall be thoroughly cleansed by 
modern laundry methods, or boiled and washed, and dried in 
the open air, or in a room provided for that purpose, before 
it is again put into use. All bed linen shall be changed at 
least twice a week. 


(20) Inspection of the physical plant and equipment by 
the Bureau of Hospitals through its duly authorized officers, 
agents or employes, shall be permitted at any time. 


(21) Unless there is other provision in the local com- 
munity for the care of patients suffering from diseases sub- 
ject to legal quarantine, the hospital shall provide suitable 
isolation for such cases as may develop among its patients. 


(22) Complete case records of all patients admitted or 
treated in the hospital shall be kept. Records of patients 
must not be taken from the hospital property except under 
subpoena. 


(23) The hospital staff shall be composed of physicians 
who are licensed and registered, as provided by the laws of 
the state. All in-patients, out-patients, and emergency pa- 
tients shall be under the professional care of the hospital 
staff. 


(24) The hospital shall employ a minimum of nurses 
compatible with its needs. 


WHAT THE A.O.A. WILL REQUIRE OF TEACHING 
HOSPITALS 


Approval for interneship will be given those hospitals 
which maintain the standard of requirements of the American 
College of Osteopathic Surgeons and of the Bureau of Hos- 
pitals of the A.O.A. Careful inspection of all hospitals desir- 
ing to have the endorsement of the American College of Osteo- 
pathic Surgeons and the Bureau of Hospitals of the A.O.A. 
will be made by an investigator qualified to judge whether the 
plant, equipment, administration, service, care and treatment, 
meet the requirements of these registering bodies. Inspec- 
tion of osteopathic hospitals seeking approval for the training 
of internes will be made for the current year by the official 
inspector of Colleges of the A.O.A. 


The primary purpose of interneship is to secure for the 
prospective physician a practical training in all the lines of 
activity which pertain to the art and science of osteopathy. 
It will be seen that hospitals thus become a part of the teach- 
ing system of osteopathy and surgery. 
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The efficiency of the interne’s course depends largely upon 
the ability of the staff members to teach and it must be as- 
sumed that the essential equipment for necessary training 
exists in the institution. The main interests, then, of qualified 
investigators of teaching hospitals will have to do with (a) 
records; (b) the amount, diversity and character of the work; 
(c) pathology; (d) x-ray departments; (e) autopsies; (f) 
organization of staff, its meetings and conferences; (g) re- 
search work; (h) ethics; (i) nurses; (j) department of 
anesthesia; (k) out-patient work; (1) maternity department; 
(m) rotation of services for internes; (n) hospital library. 


RECORDS 


The evidence of the instruction given to internes is gained 
by inspectors largely through the records on file in the insti- 
tution. An adequate record system must be maintained. It 
forms a very definite index of the work done by the staff, by 
the interne staff, and by the nurses. Because of its importance 
we will make comprehensive and detailed analysis of this 
essential matter as our front-line consideration in determin- 
ing the fitness of a teaching hospital for endorsement by the 
American College of Osteopathic Surgeons and the Bureau 
of Hospitals of the A.O.A. 


(To be continued) 


BUREAU OF CONVENTION PROGRAM 
LOUIS H. LOGAN 
Chairman 
Dallas, Texas 


WICHITA PLANS NEARING COMPLETION 


The 1934 national convention program is nearing com- 
pletion. Some of our best osteopathic physicians from the 
various sections of the country have accepted places on 
the program. They will discuss such subjects as “Osteo- 
pathic Educational Progress”, “Chemical Origin of Vis- 
cerosomatic Reflexes’, “Complications of Pneumonia”, 
“Effects of Shock and Exhaustion”, “Intervertebral Fora- 
men”, “Osteopathic Opportunities”, “Late Research in 
Foods” and many other good ones. 


This program is going to be an education in itself. 
Every one who has accepted a place on the program has 
done so willingly and unselfishly. He is giving his best, 
not from any love of personal glory, but that you may 
have the benefit of his study and experience. 


The least we can do to repay these splendid men and 
women is to attend the convention, enjoy it, get the most 
out of it and return to our individual practices enriched 
and better able to cope with the problems confronting us. 
I am hoping to see every one of you in Wichita next July. 


BUREAU OF PROFESSIONAL EDUCATION 
J. E. ROGERS 
Chairman 
Oshkosh, Wis. 


PRE-PROFESSIONAL EDUCATION 


Pre-medical education is a moot question among medical 
educators. Those responsible for medical education have 
finally arrived at the conclusion that it cannot be considered 
as an isolated problem of professional training. Facilities 
and opportunities must be provided for many different kinds 
of personnel, and this personnel must deal with many differ- 
ent aspects of health problems. Therefore, the conclusion 
has been drawn that the foundation for medical education 
must, indeed, be a broad one and must not be narrowed down 
to the pre-medical sciences. 


The fact presents itself then to the osteopathic profes- 
sion that if we are protestants in the field of therapy, we 
should be protestants in the field of education. Osteopathic 
students should be encouraged to build a foundation of gen- 
eral education. An opportunity should be extended to each 
student to develop his own intellectual or cultural interest. 
Ideally at least, it should never be the thought of osteopathic 
colleges to confine the specific requirements for entrance to 


*Delivered at the Milwaukee Convention, 1933. 
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a few essentials. That seems, at present, to be the thought 
of those interested in medical education. The method of 
selecting students at the present time seems to be to set up 
a mechanical or an objective method. In many instances, it 
seems that such detailed requirements make it difficult for 
superior students who have not followed the prescribed 
course of earlier education. 


General education is changing. There is a tendency to 
focus attention upon intellectual development as the essential 
purpose of education, by attempting to provide training which 
is more closely adapted to the capacity, interest, and needs 
of the student. The aim is to prepare the student to be a 
thoughtful and useful citizen by enriching his mind and de- 
veloping in him a grasp of larger social relations and respon- 
sibilities. These broad changes in the objective and motiva- 
tion of educational interests are of special significance. The 
tendency of medical schools and regulatory bodies to define 
in detail the range and character of pre-medical preparation 
is contrary to the spirit of real education. Pre-medical prep- 
aration should be general and not pre-professional in pur- 
pose. A sound general education is of much more value to 
students of osteopathy than‘’a narrow technical training in 
the pre-medical sciences. 


These pre-medical sciences are usually presented from 
the angle of the special interest of the teacher or depart- 
ment. Oftentimes physics is taught in its relationship to 
engineering and industry; biology with too much concern 
upon classification, rather than upon a sufficient study of 
life’s processes; chemistry with too much emphasis upon its 
commercial application. In fact, these subjects are pre- 
sented, not from the standpoint of general education, or of 
specific professional training, but rather as separate sciences, 
possibly for their value in other vocations. 


Students entering medicine, we have found, now obtain 
their pre-medical training in over 800 different colleges and 
universities, which indicates a variety of auspices. It is a 
well known fact that the character of instruction is not uni- 
form among colleges and even varies considerably in differ- 
ent departments of the same college. One draws the conclu- 
sion, therefore, that while there are stipulated pre-medical 
requirements, all students do not have the same knowledge 
upon entering school. 


The fact we should remember, it seems to me, is that 
the student and not the course or curriculum, is the unit of 
education. 


The increase in time in the pre-medical preparation and 
the professional course itself is tending to lengthen the train- 
ing for allopathic medicine to about ten years. As a conse- 
quence, many authorities consider that students enter their 
professional training later than is desirable, for too long a 
period of schooling stifles creative ability and intellectual 
independence. Osteopathic students must have this ability 
and this independence. The progress of the profession de- 
pends upon such a type of student. 


The problem for the osteopathic profession is not to 
conform to the thoughts and ideas of allopathic education, 
but to hew its own path. Osteopathic students should be 
selected; selected for their character, personality, intellectual 
ability, and grasp of the principles of the underlying sciences. 
Upon these sciences much of osteopathic as well as allo- 
pathic study is dependent. These requirements are much more 
important than those of specific time, subject, and course. 


Pre-osteopathic education should be general. Such sub- 
jects as chemistry, physics and biology should be taught in 
osteopathic colleges, even if it would be necessary to extend 
the course to five years. The sciences could then be pre- 
sented with the one thought of training our young men and 
women to become osteopathic physicians. I understand that 
there would be opposition to such a policy of lengthening 
college courses to five years, but it seems to me that that is 
preferable to meeting legislative demands for pre-medical 
education. 


The problem before us is not so much pre-osteopathic 
education as it is postosteopathic education. In the future the 
problems of legislation are going to be problems of post- 
graduate study. For one to enjoy the privilege of practice 
in the specialities, opportunities should be presented for grad- 
uate study in the specialties. One of the outstanding needs 
of osteopathic education today is interneships for our grad- 
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uates. It will be necessary in the near future to supply either 
interneships or something to take their place. 

After our students have had a broad educational foun- 
dation; have been selected because of their special adapta- 
tion to the profession; have finished the prescribed osteo- 
pathic curriculum, and have had an opportunity of putting 
into practice during their period of interneship the things 
they have been taught, then they will be ready to enter gen- 
eral practice, or to take up a specialty. 


Let me say just a word about graduate study. It should 
be the object of the graduate school of osteopathy to pro- 
vide that type of postgraduate instruction that is best suited 
for the physician or surgeon who has not had the opportu- 
nity for postgraduate study heretofore, and who has thus 
been deprived of close association with the advance work of 
others. 

There should be long courses for those who wish to spe- 
cialize, shorter courses in diagnosis and management of in- 
dividual problems in osteopathic practice, and brief intensive 
courses arranged to give a maximum amount of clinical in- 
struction over a short period of time. 


Courses should be arranged as a rule on the basis of a 
month as a unit of time. That is, a course will generally be 
planned so as to begin on the first day of the calendar month 
and extend over one or more months. Some courses, how- 
ever, will be planned to extend over one or more weeks. 

Our problems of education will be simplified when we 
have worked out a plan whereby we will classify our own 
specialties and honor them with the degree of Master of 
Science or with a fellowship. Under this system, the re- 
quirements will be mandatory, and one will have had to 
have certain specific work before he can hold himself out as 
a specialist. Let us take, for example, a graduate who wishes 
to specialize in surgery. The requirements, before he starts 
study in surgery, will include graduation from a recognized 
osteopathic college, a one year interneship, and a five year 
practice since graduation. His special study will include a 
three year residentship in an approved hospital, studying the 
didactic work under the direction of prescribed preceptors, 
and at the end of the three years the presentation of an orig- 
inal thesis upon some problem of surgery. 

This plan can be followed out in each specialty. It is 
to be desired, however, that the “specialty” control remain 
in the profession and in no way come under legal control. 
I am sure that the results would be most gratifying. 

Let us draw some conclusions then from this matter of 
pre-professional education. Pre-medical education should be 
general, not pre-professional. A sound general training is of 
more value as a preparation for the study of osteopathy than 
a narrow technical training limited largely to the pre-medical 
sciences. 

Osteopathic students should be selected. They should be 
selected because of their character, personality, intellectual 
ability, and grasp of the principles of the underlying sciences, 
such as chemistry, physics, and biology. 

To meet what seems to be the demands of future legis- 
lation, another year should be added to the osteopathic cur- 
riculum, so that the medical sciences could be taught from 
the professional standpoint. 


Last but not least, a working organization of a post- 
graduate college should be set up so that certain specific 
standards could be established in addition to the regular 
osteopathic curriculum for the practicing of the specialties. 

In conclusion, may I say that the osteopathic profession 
should strike out on its own in educational circles. We are 
proud of the fact that we are protestants in the field of 
therapy; let us make _— then, protestants in the field 


‘of education.—J.. 


STUDENT LOAN FUND 
Don’t forget the Student Loan Fund. 
There are deserving students who will be 
needing support this coming year. Send in 
the money for your stamps at once. You will 
not miss that dollar, but some brilliant stu- 
dent may miss graduating without it. 
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Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Legislative Adviser in State Affairs 
Jacksonville, Fla. 


COUNTY HEALTH OFFICER IN CALIFORNIA 

Because of the county charter amendment, it has been 
found necessary at Chico, Calif., to combine the offices 
of county physician and county health officer. B. C. Ep- 
person is county physician and the question was raised as 
to his eligibility for the office of county health officer. 
The office of the attorney general on October 27 ruled 
that Dr. Epperson is eligible on the grounds that he grad- 
uated from the College of Osteopathic Physicians and 
Surgeons at a time when its graduates were eligible to 
take an examination before the state medical board for a 
physicians and surgeons’ certificate. The ruling is that 
this made him, in the eyes of the law, “a graduate of a 
medical college of good standing and repute”. (Opinion 
No. 8886) 

IOWA BILL 

A bill has been introduced in the Iowa legislature to 
supersede the present osteopathic practice act. It defines 
osteopathy as: “That school of medicine which teaches 
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and practices all scientific methods and modalities used in 
the prevention and treatment of human diseases, but 
whose basic concept, in contrast with all other schools 
places paramount emphasis upon the normality of blood 
circulation and all other body functions as a necessary 
prerequisite to health and holds that such normality is 
more certain of achievement by and through manual stim- 
ulation or inhibition of the nerve mechanism controlling 
such functions, or by the correction of anatomical malad- 
justments”. 


It provides that “osteopathic practice is hereby de- 
clared not to be the practice of medicine within the mean- 
ing of chapter 116”. It requires an osteopathic college 
course of at least 4,694 hours of study and clinical prac- 
tice. An osteopathic physician’s license would include the 
right to practice obstetrics and minor surgery. To be 
licensed to practice osteopathy and surgery, the applicant 
would, in addition, have to have a two year postgraduate 
course of nine months each involving a thorough and 
intensive study of the subject of surgery, or a one year 
postgraduate course and a one year course of training as 
a surgical assistant in a hospital having at least twenty- 
five beds for patients and equipped for doing major surgi- 
cal work. 

BASIC SCIENCE IN OREGON 

The basic science law in Oregon goes into effect 
January 1, 1934. The chiropractors have filed papers indi- 
cating that they will attempt an initiative amendment to 
the constitution, which, if successful, will have far-reach- 
ing effects on basic science, consolidation and other mat- 
ters of medical control. 


A. T. Still Research Institute 


THE A. T. STILL RESEARCH INSTITUTE TODAY 
BY THE RESEARCH AND STATISTICAL COMMITTEE 

Those responsible for the activities of the Research 
Institute feel the loss of Russel R. Peckham keenly, not 
only from a personal point of view, but also because of 
the vision he had in promoting the osteopathic principle 
and furthering the work of the Research Institute. As 
chairman of the council, one of his last official acts was 
to outline certain plans which are now being carried for- 
ward. 


It is felt that the profession will be interested now 
in knowing what these plans are, and in knowing from 
time to time of the progress made in carrying them out. 
This article is the first in a series designed to bring such 
information before those whose co-operation is essential 
in carrying out the plans. Suggestions will be welcome and 
the details which such suggestions may involve will gladly 
be discussed directly with those who outline them. The 
officers feel that they are elected to office to serve the 
best interests of osteopathy; they want each individual in 
the profession to feel that this includes him and that he 
is a vital factor in osteopathic development. 

The officers of the A. T. Still Research Institute in- 
clude Hugh W. Conklin, chairman of the board of trustees, 
Battle Creek, Mich.; Fred Bischoff, secretary of the board 
of trustees, Chicago; and James M. Fraser, treasurer of 
the board of trustees, Evanston, IIl. 


The executive council personnel includes: Russel R. 
Peckham (deceased), chairman, Chicago; Fred Bischoff, 
secretary, Chicago; Hugh W. Conklin, Battle Creek, Mich.; 
John E. Rogers, Oshkosh, Wisconsin; S. V. Robuck, Chi- 
cago; James M. Fraser, Evanston, Ill., and Earl R. Drinkall, 
Chicago. 

According to the plans of Dr. Peckham the members 
- the council were made chairmen of committees as fol- 
ows: 


(a) Bookkeeping and care of the property of the Insti- 
tute and correspondence pertaining to this division of 
the work, continued under the direction of Fred 
Bischoff. 

(b) All matters pertaining to research now under way, 
research being projected, institutional expansion, and 


research accrediting, under the direction of a com- 
mittee of which S. V. Robuck is chairman. 


(c) Financing plans and promoting organization con- 
tacts with philanthropic sources, under James M. 
Fraser and his committee. 


(d) Professional liaison through such mediums as are 
available, under a committee headed by the Chair- 
man of the Council. 

Dr. Peckham left each committee chairman the liberty 

of selecting those to serve on his committee. 


The finance committee, James M. Fraser, chairman, has 
the great task of securing adequate funds with which to carry 
on very important research. It is hoped that all will co- 
operate to insure the results so vital to our progress. 


The committee on research and statistics has a program 
in operation, some of which has been working in the years 
gone by and remains either to be finished or enlarged upon 
as the nature of the particular work dictates. Details will 
not be given at this time, but briefly here are a few of the 
plans in operation: 

1I—By Louisa Burns. Correlation of the work done in 
the institute’s laboratories to date. This information has been 
reclassified to make it readily available. 


Writing monograms on subjects bringing out osteopathic 
phases of pathology, as well as etiology. 


Study of pneumonia under osteopathic therapy. 
Other work to be announced from time to time. 


2—By Gilbert Kroeger. Last year Mr. Kroeger conducted 
experiments on the relation of interosseous spinal subluxa- 
tions to immunity. This year he is rechecking his results 
before he makes his report. This work is being done at the 
Kirksville College of Osteopathy and Surgery; that institu- 
tion is paying the laboratory costs. 


3—By E. R. Hoskins. Dr. Hoskins is conducting a special 
investigation of the inter-relationship of disturbed body me- 
chanics. This work is being done at the Chicago College of 
Osteopathy. It has far-reaching possibilities and the time is 
ripe for us to have more of it done. 


4—Plans are under way to have work done at each of 
our colleges. Under this plan the institute receives and accepts 
a research plan and when completed accepts or rejects the 
report. If it is accepted it is to be published as authorized 
by the institute. Unless so stated research reports do not 
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have the institute’s authorization, as it authorizes and accepts 
only research work it has had opportunity to pass upon. 


5—H. C. Wallace and George J. Conley. Drs. Wallace and 
Conley are laying plans for the collection of data from a 
number of our institutions. Uniform report sheets are to be 
used for this work. The American College of Osteopathic 
Surgeons in session at St. Joseph accepted the plan presented 
by Dr. Wallace for the research institute and offered to pay 
half the expense of printing the report blanks. 


This plan was presented to representatives of a number 
of institutions at a meeting in Milwaukee last summer just 
prior to the A.O.A. convention. The following institutions 
agreed to co-operate by furnishing an annual report to our 
Committee: Mercy Hospital, St. Joseph, Mo.; Massachusetts 
Osteopathic Hospital, Inc., Boston; Detroit Osteopathic Hos- 
pital, Highland Park, Detroit, Mich.; Bashline-Rossman 
Osteopathic Hospital, Grove City, Pa.; Southwestern Osteo- 
pathic Sanitarium and Hospital, Wichita, Kan.; Des Moines 
General Hospital, Des Moines, Iowa; Roscoe Osteopathic 
Clinic, Cleveland, Ohio; Chicago Osteopathic Hospital, Chi- 
cago; A.S.O. Hospital, Kirksville, Mo. It is expected others 
will give us their co-operation. 


These reports will be put into a single composite report. 


A. T. STILL OF BALDWIN 
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Little imagination is needed to anticipate something of their 
value and interest. 

6—A report was made two years ago and published in 
full in the Journal of the A.O.A. for May, 1933, on osteo- 
pathic obstetrics. Further investigation will be carried on by 
a committee which was appointed at the obstetrical section at 
Milwaukee last summer. 

7—Further work into the study of mental diseases will 
be continued. Drs. Hildreth, Still and Merrill made reports 
at the A.O.A. convention at Milwaukee on investigations 
already covered. 

8—By James A. Stinson. Last year Russel R. Peckham 
conducted a worth while investigation of the results of osteo- 
pathic care in connection with athletic injuries. He carefully 
differentiated the results of osteopathic therapy from that of 
bandaging and other usual therapeutic procedures. His report 
was given on the general program last summer at Milwaukee. 
Dr. Stinson will now take charge of this work. 

These are a few of the plans of your Research Institute 
that are in operation or are being put into operation. There 
is a great deal more in which you will be interested that 
will follow in due time. As far as the A.T. Still Research 
Institute’s research is concerned, it has but started. A great 
future lies ahead for this institution and for osteopathy. 


A. T. Still of Baldwin, Kansas 


H. C. WALLACE, D.O. 
Wichita, Kan. 


Baldwin, Kansas, is on U. S. Highway 50, about fifty- 
five miles west of Kansas City. I have visited the town 
several times, and on each visit I find more of interest in 
connection with the early history of osteopathy and the 
life and character of A. T. Still. On the last visit J. Dea- 
son, C. E. Willis, and I spent several hours with C. E. 
Still and Dean H. G. Swanson, visiting with old friends 
of Dr. Still and seeing points of interest. 


North Palmyra adjoins Baldwin on the north ard was 
one of the principal watering places and camp sites on 
the old Santa Fe trail. Dr. Charlie located the old well 
which supplied the campers with water for the westward 
journey across what was then part of the Great American 
Desert. Dr. Swanson procured a picture of the home of 
Dr. Still when he lived here on the old “Vaughn” place. 
This was his home when his children died of meningitis, 
as he relates in his autobiography. As he returned from 
his calls up the path to the south of this house the chil- 
dren would greet him from the south window. Their 
death ‘so affected Dr. Still that he nailed boards across 
this window, the boards still being there when the picture 
I have was taken. 


I was impressed by one thing in particular in our 
conversations with the old friends of Dr. Still, and that 
was his independence of thought. He was a noncon- 
formist in all the teachings and practices in which he 
could not believe. This applied not alone to medicine, 
but also to religion and politics. His beliefs in these 
realms evidenced advanced thought no less than in the 
field of medicine. He was an abolitionist from boyhood, 
and at a time when slavery was an established and ac- 
cepted institution. The movement for abolition had be- 
come popular at the time Kansas was seeking statehood, 
and he was elected a member of the legislature. 


It should be remembered that his father, Rev. Abram 
Still, was a prominent churchman of his day. He entered 
the ministry in 1818 and preached to the day of his death. 
His work in establishing churches and helping organize 
Baker University and other church activities is recognized 
today as probably the most outstanding of that done by 
ministers of his day in that section of the country. These 
were days of strict fundamentalism and any questioning 
of the doctrines or dogma of the church was a serious 
offense. Especially was this true when such came from 
the son of so great a churchman the Reverend Still. 
Nevertheless, it was not possible for Dr. Still to accept 


some of these teachings. His God was a God of nature, 
a God of love and mercy and perfection. He could not 
believe that innocent children were deliberately and 
maliciously taken from life by the will of the Creator; 
he believed that the human body was designed by the 
Creator to function from birth to old age, and that pre- 
mature death was due to natural causes. His reason and 
conscience compelled him to assert such belief, contrary 
to the doctrine of his Church. Therefore, as one of his 
first patients expressed it, he was regarded as a sort of 
“black sheep” in the family—not because of any moral 
shortcomings (for you can find no one who would ques- 
tion his morals or habits), but because he, as the son of 
a great churchman, did not conform to all the religious 
doctrines of the time. Undoubtedly this attitude toward 
the teachings of the Church had much more to do with 
his censure and expulsion from the Church than did his 
views concerning medicine and his new system of treat- 
ment. It is interesting to note that his views in regard 
to religion are now quite generally accepted, as are also 
his views regarding slavery and medicine. 


Plans are now being made to hold the sixtieth anni- 
versary service, which will be held at Baldwin, Sunday, 
July 22, 1934, in the church of the very congregation 
which saw fit to remove him from membership. The 
old church is still standing and has been remodeled and 
made a conservatory of music in connection with Baker 
University. The new church, where the meeting will be 
held, is just off the campus and is a fine stone structure 
seating about 1,200 persons, an unusual church for a town 
of only about 1,200 population. 


At the time of our visit, the Eastern Kansas Osteopathic 
Society met in Baldwin. Dr. Fleming, President of Baker 
University, addressed the meeting. He stated that the uni- 
versity has a chair of English dedicated to the memory of 
another great man, a former citizen of Baldwin, Bishop 
Quayle. He expressed his hope and desire that another 
chair, in Science—Anatomy, Physiology and Biology—will 
be established in Baker University, in honor of A. T. Still, 
and that the university will have the privilege of giving pre- 
osteopathic instruction. 


The people of Baldwin have begun to realize the 
greatness of their former citizen, A. T. Still, and we are 
assured of every cooperation in making our visit there, 
the day preceding our national A.O.A. Convention at 
Wichita, one of intense interest. 
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American Osteopathic Society of Proctology 


FRANK D. STANTON 
President 
Boston 


THE PHYSIOLOGY OF RECTAL DIVULSION* 
Cc. J. MANBY 
Battle Creek, Mich. 


Divulsion is a measure most essential to the success- 
ful practice of proctology. It is the initial step in most 
rectal procedures. I have found that in those cases in 
which I have tried to save work for myself and money for 
the patient by not doing a divulsion, my results have not 
been all that could be desired. The paramount question 
then is, what is there about divulsion that is necessary to 
the successful handling of these many rectal cases? What 
is the physiology of divulsion? What happens to the 
nervous system? What is the influence on the blood 
stream? In what way is the lymph circulation liberated? 
How are the vital forces of metabolism influenced? 


It will not be the attempt of this paper to discuss the 
indications for rectal divulsion, nor to go into the various 
methods, but rather to trace the main nerve reflex routes 
that are traversed by impulses, and to point out a few of 
the salient physiological effects produced by divulsion. 
The physiological action of divulsion is based on the 
R.R.R. (rectal-respiratory reflex). This is a phenomenon 
arising from the stretching of the internal sphincter ani 
under anesthesia with a resulting stimulation of res- 
piration. 


The principles underlying the practical application of 
this complicated reflex in the practice of proctology have 
been utilized in clinical practice, but just a glimpse into 
the far-reaching ramifications of the resulting reflexes 
would seem to be justified. That glimpse should give us 
a keener appreciation of this important practice, and a 
clearer understanding of why many cases of proctology 
respond better when divulsion is included as a fore- 
runner of proctologic treatment. I believe it to be the 
most powerful single appeal to the sympathetic nervous 
system that the proctologist can make. 


Upon the sympathetics depends the functioning of the 
metabolic forces of the body, circulation of blood and 
lymph, respiration, digestion, elimination of waste prod- 
ucts, and function of the endocrines. Everything that has 
to do with the vital functions of the body is controlled by 
these involuntary “life wires”. 


The various types of reflexes may be classified as 
follows: 


1. Those originating in cerebrospinal system and ter- 
minating in the same; 


2. Those originating in cerebrospinal system and ter- 
minating in the spinal; 


3. Those originating in sympathetic system and termi- 
nating in the cerebrospinal; 


4. Those originating in sympathetic system and termi- 
nating in the spinal. 


Various overlappings and combinations of these types 
may also be produced. 


In the application of the R.R.R. in divulsion there is 
produced a complex reflex. Dilatation of the external 
sphincter causes a cerebrospinal to sympathetic reflex, 
while dilatation of the internal sphincter causes a sympa- 
thetic to sympathetic reflex, which results are manifested 
by a capillary flushing of the lung tissue. Both reflexes 
are switched to the lateral chain ganglia of the sympa- 
thetics and may travel upward with increased motor ac- 
tivity of the muscles of respiration. 


In no uncertain manner, divulsion promptly relieves 
the nervous system of the “nagging” and “ever wearing” 
fatiguing process caused by spastic rectal sphincters. It 
stops sympathetic nerve waste. It starts body rebuilding 
by improving upper chest breathing and capillary flushing 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 
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of the lung tissue. Let us consider some of the essentials 
of anatomy, that the reflex paths may be logically fol- 
lowed to show how these reactions are possible. 


Divulsion causes a play of reflexes between the pelvic 
diaphragm and the upper, or diaphragm proper. Regard- 
ing the diaphragm, may I quote from A. T. Still, “The 
Philosophy and Mechanical Principles of Osteopathy” pp. 
138-139, under the caption, “Out of Position”. 


“The diaphragm is possibly least understood as the 
cause of diseases, when its supports are not all in line and 
in normal position, than any other part of the body. It 
has many openings through which nerves, blood, and food 
pass while going from the chest to the parts below. It 
begins at the lower end of the breast-bone and crosses 
to the ribs back and down, in a slanting position, to the 
third or fourth lumbar vertebra. Like an apron, it holds 
all that is above it up, and is the fence that divides the 
organs of the abdomen from the chest. Below it are the 
stomach, bowels, liver, spleen, kidney, pancreas, womb, 
bladder, the great system of lymphatics, and the nerve- 
supply of the organs and systems of nutrition and life- 
supply. All parts of the body have a direct or indirect 
connection with this great separating muscle. It assists 
in all animals, when normal; but when prolapsed by the 
falling down and in of any of the five or six ribs by which 
it is supported in place, then follow the effects of sus- 
pended normal arterial supply, and venous stagnation be- 
low the diaphragm. The aorta meets resistance as it goes 
down with blood to nourish, and the vein, as it goes back 
with impurities contained in the venous blood, also meets 
an obstruction at the diaphragm, as it returns to the heart 
through the vena cava, because of the impingement caused 
by a fallen diaphragm on and about the blood-vessels. 
Thus the heart trouble, lung disease, brain, liver, and 
womb diseases, tumors of the abdomen, and so on through 
the list of effects, can be traced to the diaphragm as the 
cause. 


The muscular, fatty and connective tissue contained 
within and bounded by the symphysis pubis, subpubic arch, 
spine of the pubes, ischiopubic ramus, tuberosities of the 
ischium and tip of the coccyx, is known as the lower or 
pelvic diaphragm. It is significant that all the muscles 
entering into the formation of this diaphragm are sup- 
plied by sympathetic nerve fibers which have a direct con- 
nection with the hypogastric plexus. All reflexes resulting 
from stimuli applied at any point in this region must pass 
through the hypogastric plexus. Reflexly, then, any stim- 
ulation taking origin in the anus and rectum, such as that 
produced by divulsion, is carried by the lateral ganglionic 
system upward and may be terminated in the lung tissue 
by having been switched at the upper four thoracic or in- 
ferior cervical ganglia. The phrenic nerve which carries 
motor impulses to the upper diaphragm may receive such 
reflex stimuli by way of the connection with the cervical 
sympathetics. The sympathetic supply of the diaphragm 
is from the diaphragmatic plexus, offering another direct 
reflex switching, sympathetic to sympathetic. 


I shall quote the opinion of E. Hartley Pratt, M.D., 
in the Orificialist No. 43: “The human body has a lower 
diaphragm which responds rhythmically with the upper one 
and to which very little attention has been paid by those 
aspiring to the healing art and in due time will surely be 
heralded as an important factor in the emancipation of 
human kind from its various forms of crime and other 
varieties of sickness, mistakes and wanderings generally 
from the strait and narrow path of orderly living. The 
two diaphragms well deserve the limelight of investigation 
and are only awaiting their opportunity for extending the 
great relief work of which humanity is so sorely in need, 
and which they are so abundantly able to bestow. In one 
respect at least these two diaphragms resemble to some 
extent the Siamese twins. They are so sympathetically. 
associated with each other that either diaphragm refuses 
to work well when the other is ill-conditioned for active 
co-operation.” 


The rectum has a mixed innervation, partly cerebro- 
spinal and partly sympathetic. The inferior mesenteric 
plexus by way of the superior hemorrhoidal nerve and 
plexus, also the branches from the upper and lower divi- 
sions of the hypogastric plexus accompanying the superior 
and middle hemorrhoidal vessels respectively, constitute 
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the sympathetic nerve supply to the rectum. The cerebro- 
spinal supply takes origin from the second, third and 
fourth sacral segments of the spinal cord. These nerves 
have joined the pelvic plexuses before they are distributed 
to the walls of the rectum. The sympathetic nerve, how- 
ever, predominates in the rectum proper; while in the 
anus, which receives its cerebrospinal supply from the 
pudendal nerve or third and fourth sacral, the sympathetic 
nerve is minimized and the cerebrospinal predominates. 
The pudendal nerve supplies the external sphincter muscle. 
There is, therefore, an overlapping of the cerebrospinal 
nerve supply of the anus and rectum. Any exciting stim- 
ulus applied to either of these sections of the alimentary 
tract may be easily transmitted to the lateral ganglionic 
system by way of the cerebrospinal to sympathetic reflex. 


Regarding the anatomy of the lungs it is necessary 
only to mention that their nerve supply is intimately con- 
nected with the lateral ganglionic system from the superior 
cervical sympathetic ganglion down to the fourth thoracic 
ganglion inclusive, plus also a liberal connection with the 
vagus. 


The physiological function of respiration is the liber- 
ating of carbon dioxide and the taking up of oxygen by 
the lungs. This function is a vital one, as human efficiency 
is dependent upon proper oxygenation of the blood. The 
interchange of gases is performed by the respiratory 
movements, supplemented by diffusion. It is essential, 
therefore, that two factors be considered; normal and free 
respiratory activity and sufficient capillary circulation. 


Flushing of the capillaries is assured if the respiratory 
movements are free. Harmonious pulsating of the upper 
and lower diaphragms assures the best possible circula- 
tion of the blood and lymph. As the contraction of the 
upper diaphragm exerts a pressure on the abdominal vis- 
cera, so also must the pelvic diaphragm contract to com- 
pensate for the increased intraabdominal pressure and thus 
prevent the involuntary escape of urine and feces. The 
alternate changing of the intrathoracic and intraabdominal 
pressures allows for a diffusing of carbon dioxide out of 
the capillaries of the lungs, and of oxygen into them. 
Oxygen intake is dependent upon unhampered action of 
the sympathetic nerve. A healthy pelvic diaphragm en- 
courages normal respiration, and hence, oxygen intake. 


Observation of cases proves the validity of the direct 
nerve connections between the upper and lower dia- 
phragms. Those who are afflicted with painful and irri- 
tated lower orifices are shallow breathers. One uncon- 
sciously breathes shallowly or holds his breath as much 
as possible if, for example, deep fissure is causing trouble. 
It has been shown that orificial pathology can and does 
cause upper chest breathing. It has been shown that the 
impulses originating at the lower orifices are relayed to 
the hypogastric plexus and ascend by way of the lateral 
ganglionic system and eventually reach the lungs. The 
lateral ganglionic system has direct control over vasocon- 
Striction. It is expected, therefore, that vasoconstriction 
of the capillary and venous system of the lung tissue will 
result from irritation of the sympathetic nerve at the lower 
diaphragm with succeeding transmission to the lateral 
chain ganglia. Vasoconstriction means blood stasis. Stag- 
nation and pollution of blood results. This retarded 
venous circulation is a forerunner of disease, for toxins 
accumulate faster than they are carried away. Vaso- 
dilatation is a result of rectal divulsion—capillary flushing 
with all the accompanying anabolic sequelz. 


It is not the object of this paper to go into the 
minutiz of reflexes and all the metabolic changes that 
occur. It would be presumptuous to attempt such a dis- 
cussion. 

I prefer to handle divulsions under local anesthesia. 
This gives me an opportunity to note and study the varied 
reactions. Any disturbance of the nervous system may 
result; such as fainting, nausea, vomiting, laughing, crying, 
fearing, sweating. All of these have been observed in 
addition to the main physiologic reactions that have been 
traced in the foregoing discussion. To me, the outstand- 
ing reactions are of primary significance, for they give a 
better understanding and appreciation of what transpires 
through this appeal to the involuntary nervous system. 
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In summing up, I like to think of three main phe- 
nomena which result from rectal divulsion: 

1. Increased respiratory activity, which means better 
oxygenation of the blood. 

2. Flushing of the capillary circulation, which is pro- 
foundly osteopathic. 

3. Soothing of the nervous system, which keeps many 
of our people out of institutions for the nervous and insane. 
Centra! National Tower. 


Foot 


H. E. CLYBOURNE 
Chairman 
Cleveland 


THE RELATION OF THE OS ASTRAGALUS TO 
FOOT DISORDERS* 
G. V. WEBSTER, D.O. 
Los Angeles 


In functional disorders of the foot, the astragalus oc- 
cupies a most important position. Its function is to act, 
during the progress of each step, as the “switch” in shift- 
ing the weight of the body from the external longitudinal, 
or weight-bearing arch, to the internal longitudinal, or 
spring arch. As a consequence, with a displacement of 
the astragalus in relation to its foundation, the os calcis, 
or in its relation to the superimposed structures, the tibia 
and fibula, there is an alteration of its normal function. 
Such faulty relationship prevents a proper recoil and 
realignment of the longitudinal arches during the interval 
when the foot is not in contact with the ground, and not 
weight-bearing. Hence, the foot is draped during the in- 
terval of non-weight-bearing, while the spring arch does 
not properly switch back to its normal relation with the 
weight-bearing arch. When the next step is taken, the 
weight is carried more directly to the spring arch than is 
normal, instead of first being carried to the weight-bearing 
arch, and then, as the step advances, being switched to 
the spring arch. 


The most common lesion of the astragalus, I find, is 
that which carries the bone, in relation to the os calcis, 
forward, inward, and downward so that the two longitudi- 
nal arches are spread. With this spread, the arches tend 
to rotate downward at the mid-longitudinal cleavage line 
of the foot, carrying the cuboid and the fourth and fifth 
metatarsals downward at the mid-longitudinal cleavage 
line. The navicular rotates downward at its outer border, 
and carries the cuneiforms and the three metatarsals 
downward with it. It is particularly along this line of 
cleavage that the foot drops downward when the astraga- 
lus rotates inward, forward and downward on the os calcis. 


The relationship of the tibia and the fibula, particu- 
larly the fibula, to the astragalus is important. When they 
are lesioned they permit this rotation of the astragalus 
on the os calcis. The fibula, in contact with the external 
tubercle at the base of the external articular surface of 
the astragalus, acts as a stay in holding the astragalus 
normally in its articular bed on the os calcis. The articu- 
lar surfaces of the fibula are shallow, and if the fibula 
is lesioned upward and backward, its function as a stay 
for the astragalus is decreased in efficiency. The result 
is that a slight strain, weak ligaments, or prolonged 
weight-bearing forces the astragalus into abnormal rela- 
tionship with the os calcis, and develops other character- 
istic symptoms of weak ankle development which lead to 
weak feet, fallen arches, and flat feet. 


In corrective treatment, attention is given first to 
the fibula, to reéstablish its normal relationship with the 
tibia at the proximal end; then to reéstablish normal rela- 
tionship between the fibula and tibia at the distal end. 
Following this, the astragalus is flexed with the foot so 
that it becomes wedged between the external and internal 
malleolus. Then, with the astragalus so held, it is brought 
into normal relationship with the os calcis, and is lifted 


*Prepared for the Milwaukee Convention, 1933. 
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upward, backward and outward in its relation to the os 
calcis. Following this, both the external and internal 
arches are lifted at the line of cleavage, and the separation 
at the line of cleavage overcome by the reéstabliskhment 
of normal relationship with the navicular, the cuneiforms, 
and the cuboid, each of which may require a specific cor- 
rection. 


Most clinical foot troubles give evidence of a suc- 
cession of lesions, which have led to the various degrees 
of weakness, displacement and actual deformity. To nor- 
malize those foot troubles properly, the corrective treat- 
ment would follow the same succession. 


After the successive correction of the lesioned foot 
structures, I have found it advantageous, until the normal 
tone of the ligaments can be reéstablished, to use a single 
adhesive tape to aid in maintaining the approximation of 
the spring and weight-bearing arches. This tape is one 
inch wide and is first applied just posterior to the internal 
malleolus, then across the front of the ankle, under the 
cuboid, avoiding the tip of the fifth metatarsal, under the 
arch to the inner border of the foot, centering over the 
navicular, again across the front of the ankle to terminate 
with skin traction posterior to the external malleolus. This 
is a very simple, comfortable bandage which, in my ex- 
perience, serves its purpose better than some of the more 
elaborate strappings that have been devised. The technic 
of application must be followed accurately, covering, as 
detailed, the specific points for pressure maintenance. 


The concept of the astragalus as the “switch” between 
the weight-bearing and spring arches, and the applica- 
tion of mechanics to reéstablish the normal function of 
that “switch”, simplifies, for me at least, the problem of 
foot correction. It increases the efficiency of the correc- 
tive effort, and decreases the time necessary to restore the 
foot to functional capacity. 

6331 Hollywood Blvd. 


Diagnosis and Treatment 
MAKING OSTEOPATHY MORE EFFECTIVE 


HAROLD I. MAGOUN, A.B., D.O. 
Scottsbluff, Neb. 


In discussing the question of making osteopathy more 
effective, we have reference particularly to those difficult 
cases which do not yield readily to ordinary manipulation. 
The often repeated statement that A. T. Still spent no time 
in relaxing tissues, but simply went ahead and corrected 
the lesions, has done me a great deal of harm. In the first 
place, I will never approach his skill in manipulative work. 
In the second place, I have it on good authority that he 
did not always do that. I was surprised and rather pleased 
to hear recently of a patient whose neck he treated for 
three weeks without attempting any correction, and cau- 
tioned the patient against letting anyone else touch it. The 
sooner some of us learn that in many cases we cannot 
immediately make corrections, the better for osteopathy. 
I sincerely believe that I have lost more patients and dis- 
credited osteopathy more by attempting such correction 
than I would have done by not making such attempts. 

We know, or can discover, why certain lesions are not 
ready for correction. We also want to know how to get 
them ready as soon as possible. Lastly, we want to know 
when they are ready. Considering for a moment why tis- 
sues are not ready, we can take up physical habits, men- 
tal habits, and tissue irritants. 

Under physical habits or conditions, we include struc- 
tural abnormalities, such as congenital short legs, occupa- 
tional influences, posture habits, and the like. These are 
all familiar to us, but we oftentimes do not go intimately 
enough into the lives of our patients to discover just what 
is producing, maintaining, and aggravating these trouble- 
some lesions, and making them impossible to correct. 

This has been driven home to me during the last year 
by some charity work undertaken in our local Lions Club. 
Cases of under-nourished and backward children were 
hand picked by the school nurse. It fell to my lot to 
examine most of them, to prescribe diet and vitamin ton- 
ics, and to watch their physical and mental gain through 


the year. From an almost endless list, the only physical defect 
common to the lot was poor posture. This of course involved 
osteopathic lesions. To make lesion corrections effective, it 
was necessary first to correct posture. To emphasize the im- 
portance of posture correction in making osteopathy more 
effective we need only to review the results reported in the 
Washington Conference on Child Health and Protection.* 


Statistics gathered in 2,200 child cases show: First, fail- 
ure to gain weight, and disturbance of digestion, in spite of 
appropriate, adequate diet and favorable living conditions, are 
frequently associated with poor body mechanics; second, un- 
less there are organic lesions, weight tends to increase and 
digestive disturbances to disappear as poor body mechanics 
change to good body mechanics; third, irregular and insuffi- 
cient bowel movements tend to become regular and ample 
with attainment of good body mechanics; fourth, increase in 
alertness, resistance and a sense of well-being are usually 
associated with a change from poor to good body mechanics. 
This posture work, undertaken by our Lions Club, was han- 
dled by a physical director. Those cases which responded best 
to her training also gave the best results from osteopathic cor- 
rective treatment. 


So let us not neglect posture. If better posture by itself 
will do all the above, then what a lot more osteopathy in com- 
bination with posture work can accomplish. The whole ques- 
tion of posture and scoliotic tendencies and group lesions goes 
a long way in explaining why lesions are not ready to be cor- 
rected; answers the question, from one angle, as to how we 
can get the patient ready for early correction, and tells us 
more about when the lesions are ready to be corrected and to 
stay corrected. Much more might be said about physical hab- 
its, but I believe the field is pretty well covered by abnormality 
of structure, occupational influences, and defective body me- 
chanics or posture. 


We must also consider mental habits. I am not a psycho- 
analyst and do not intend to enter that field, except to say 
that the adage, “as a man thinketh in his heart so is he,” 
applies definitely in the etiology of difficult lesion correction. 
Take your next case that is not responding well. You have 
made a comprehensive physical and laboratory examination. 
In addition, have the patient either fill out a questionnaire, 
modelled after the one of E. R. Kraus,’ or keep a diary, 
telling you everything he does, eats, and experiences in mental 
reactions. If he keeps that questionnaire or diary conscien- 
tiously, he will supply you with a world of information. I 
think, in these cases, I need not go into the modus operandi 
of lesion maintenance through fatigue toxins, reflexes, and 
general low functional activity. 


The matter of tissue irritants is also an old story. By it I 
simply mean foci of infection. I shall not even enumerate 
them. I do, however, want to recognize the part colonic 
therapy and diet have played in making osteopathy more 
effective. The old chronics with all sorts of ills that resist 
our best efforts are, in the majority of cases, badly consti- 
pated. A few days on fruit juice, with glucose, and quantities 
of water will help them to become alkalinized. Then a real 
“clean out,” with efficient colonic irrigations based scientifically 
on the pu of the stool makes a combination that is revolu- 
tionary in its results. I am coming to the place where I rarely 
begin the manipulative treatment of a patient until the system 
has been thoroughly cleaned out. Such a procedure, I find, 
cuts to a marked degree the amount of treatment necessary. 


Therefore I suggest this procedure, in addition to the 
removal of other foci of infection, as one of the most effec- 
tive ways of getting the tissues ready for correction. We re- 
member Dr. Schwab’s’ list of varieties of tissue tone which 
indicate infections. Suppose we review them for a moment: 
The fullness and rubbery contracture indicative of strepto- 
coccic infection, the extreme vibratory tension of thyrotoxi- 
cosis, the boggy, putty-like feel of intestinal toxicosis, the 
intense contraction of the deep muscles in diabetes, with a 
quick release following manipulation, and so on. 


Lastly, we come to the question of when the tissues are 
ready for correction. To put it simply, they are ready when 
these various tissue tensions are relieved; when the surround- 
ing regions are relaxed and there is no more board-like rigid- 
ity and no muscle spasm radiating to other points of muscle 
attachment. When this change has occurred, we may safely 
go ahead. 


There is a certain feel of the tissues which we learn by 
experience. I cannot describe it and I do not need to, because 
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you know it. But I do know that the man who gets results 
takes these things into thorough consideration, and that he 
searches for the reason why tissues are not ready for correc- 
tion. He does all he can to get them ready as soon as possible 
and he does little or no corrective work until they are ready. 
Then he makes his corrections easily and without hurting the 
patient. Then his osteopathy is really effective. 
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THE ABUSE OF SURGERY IN THE TREATMENT 
OF SINUITIS 


CHARLES M. LA RUE, D.O. 
Columbus, Ohio 


The purpose in this discussion is not to select the 
procedures of some outstanding specialists and tear them 
to pieces. It is not for any one to say arbitrarily that cer- 
tain methods are definitely right or universally wrong. 
It is best to take a charitable attitude toward all recog- 
nized radical methods and to employ them or reject them 
as the need in the particular case may indicate. 


The fact that rhinologists differ regarding the appli- 
cation of surgery to sinus troubles is no more a mystery 
than that men and nations differ in regard to the gold 
standard. It is a matter of suiting the operation to the 
individual malady. 


The greatest abuse in relation to the use of surgery 
in the treatment of chronic sinuitis lies either in the 
failure to employ surgery when it is needed, or in the 
selection of the wrong surgical procedure in a given case. 
It is very common to find cases which have gone through 
the same sinus operation several times without relief from 
the original complaint. These cases are the victims either 
of having the wrong thing done or of having the right 
operation improperly done. 

To illustrate the point, the very common chronic sup- 
purative frontal sinuitis is very often treated by enlarging 
the tortuous frontal canal by the use of probes, dilators, 
and rasps. Temporary relief is often the result, but with 
recurrences and subsequent repetitions of the operation. 
In most cases a thickened or deflected nasal septum is 
the most prominent contributing cause, and if the ob- 
struction be removed so that the sinuses can drain and 
ventilate freely, permanent relief will be given without 
sinus exenteration. In like manner, many Killian frontal 
sinus exenterations have been avoided. 


Should bone necrosis or polypoid degeneration exist 
within the sinus, the radical sinus exenteration must sup- 
plement the corrective work. Sinus curettage is not cor- 
rective. In most cases the submucous resection followed 
by gentle dilatation of the normal opening, irrigation, and 
antiseptic cleansing, is sufficient for permanent relief; that 
is not so, however, in the necrotic and polypoid sinuses. 
Therefore, the procedure must be selected following a 
careful diagnosis of the pathology of each case. To over- 
look either the primary cause or the removal of patho- 
logic debris results in lack of permanent relief and con- 
stitutes an abuse of sinus surgery. 


Take, for example, the usual simple non-necrotic and 
non-polypoid sinuitis which constitutes by far the vast 


Journal A.O.A. 
January, 1934 


majority of cases observed, and see what has happened 
inside the sinus cavity. First of all, from some cause or 
other an irritation has been produced within the sinus, 
perhaps from obstruction of ventilation and drainage. The 
irritation is productive of congestion, turgescence and 
accelerated mucus secretion. The excess dammed up 
mucus decomposes, forming a fertile breeding medium for 
bacteria. 


Pathogenic bacteria such as streptococci, staphylococci, 
diplococci, bacilli, catarrhalis and so forth, are at all times 
normally present in the nose and throat. They are per- 
fectly harmless as long as the nasal and pharyngeal epi- 
thelium maintains its healthy and bactericidal condition. 
Only under such conditions as low local resistance, in 
the presence of decomposed animal matter, can such germs 
colonize and multiply. 


Under no circumstance is a more inviting habitat for 
germ development possible than is a warm, dark, secluded, 
mucus filled sinus. The mucus soon becomes stagnated 
and enters a state of putrefaction ideal for bacterial di- 
gestion and proliferation. Germs do not overlook such 
an opportunity for invasion. 


Their presence is very soon discovered from the 
marked symptoms, extreme pain and discomfort. An 
acute sinuitis is the immediate result. The care given an 
acute sinus will determine whether it is soon to be entirely 
relieved or whether it will develop into chronic sinuitis. 
Far too often, either from neglect of the patient or the 
improper treatment by the physician, the trouble is al- 
lowed, after the acute stage is past, to drift into chronic 
sinuitis. Perhaps, because it is found that an operation 
is needed, the decision is made to take a chance of its 
clearing without the operation; or because of dread, the 
inevitable is accepted in preference to going through the 
operation. Either constitutes an abuse of surgery in the 
treatment of sinuses. 


In determining the method of relief, the rhinologist 
reasons back to the probable cause and probably looks for 
an obstruction to natural drainage and ventilation. Germs 
do not like either free drainage or ventilation. In drain- 
age they slip out of the sinus too easily, and they do not 
thrive well on fresh air. Applying the same principle as 
would be adopted in relation to a pus collection elsewhere, 
the rhinologist will recognize the fact that drainage is of 
uppermost importance. 


The problem resolves itself into the question of 
drainage, through the normal opening or through an arti- 
ficial one. That is the point on which rhinologists differ 
greatly. Some, very reputable specialists, adopt almost 
universally the process of draining sinuses through arti- 
ficial openings, such as the Killian operation on the 
frontal; the Kuster, the Denker, or the Caldwell-Luc on 
the antrum, etc. Patients are easily impressed with the 
necessity for an immediate operation. They are readily 
convinced that a serious situation is at hand and are ready 
to do whatever seems necessary. A man may talk him- 
self out of a good big fee if he allows his conscience to 
exert itself too freely, even though conservatism might 
ultimately prove of value both to himself and his patient. 


In making the final decision, the x-ray, and possibly 
the microscope, must be brought into play. The x-ray 
will show whether or not necrosis or polypoid degenera- 
tion has taken place; however, if it shows a sinus clouded 
with pus and nothing more, the rhinologist must turn to 
the microscope. It will show staphylococci, streptococci, 
diplococci, or other types of infections, which are inva- 
riably mixed. It will also give the blood picture. 


With years and a volume of experience, one is more 
and more impressed with the effectiveness of seeking and 
correcting contributing causes of sinus infections. His 
attention will constantly be drawn toward obstruction to 
the ventilation, drainage, blood, and lymph circulation of 
the affected sinuses. Also, he will be impressed with the 
necessity of removing any focus of infection found in the 
neighborhood. Any neglect in the correction of the fun- 
damental causes of sinuitis results in gross abuse of sur- 
gery in the treatment of sinuitis. 


749 E. Broad street. 
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THE PROSTATIC PROBLEM 


OREL F. MARTIN, D.O. 
Boston 


We are frequently asked about transurethral prostatic 
resection. We have previously stated our conclusions’ and 
have found no reason for changing them, but wish rather 
further to emphasize that transurethral resection of the 
prostate is only suited for selected cases of prostatic ob- 
struction; i.e., the obstruction caused by median bars and 
contractures. It is absolutely contraindicated in the large 
benign hypertrophied prostate. 


It is well recognized that there are three types of 
prostatic disease producing urinary obstruction: the be- 
nign prostatic hypertrophy, carcinoma of the prostate, 
and median bars and contractures. 


Of the three, benign hypertrophy is by far the most 
common, and where it has progressed to the point of pro- 
ducing either partial or complete obstruction, two-stage 
suprapubic prostatectomy is undoubtedly the "safest pro- 
cedure and gives the most satisfactory result. 


All three types of prostatic disease causing urinary 
obstruction give essentially the same group of symptoms: 
frequency, difficulty in starting, with interruptions in the 
flow, diminution in the size and force of the urinary 
stream, and dribbling. 


From the history, all that can be deduced by the ex- 
aminer is that there is obstruction at the bladder neck. 
The type of prostatic disease which is causing the ob- 
struction must be determined by rectal palpation of the 
gland, residual urine test, and cysto-urethroscopic exam- 
ination. 


The large benign hypertrophied, and the large carci- 
nomatous prostate glands are easily diagnosed by rectal 
examination. But the median lobe, bars, and contractures 
of the vesical neck require the use of the cystoscope for 
diagnosis. 


TREATMENT OF PROSTATIC OBSTRUCTION 


In median bar and vesical neck contractures, the cut- 
ting of the bar of contracture by transurethral resection 
with the McCarthy resectoscope is very satisfactory. 


In obstruction from a large hypertrophied gland, the 
best procedure is two-stage suprapubic removal of the 
gland. In these cases there is pronounced elongation and 
distortion of the prostatic urethra. If resection is at- 
tempted there is a very large section of tissue to be re- 
moved, bleeding is always profuse, and a great deal of 
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coagulation is required for control, which often results 
in a large slough with severe sepsis; the risk is greater 
than that of the two-stage suprapubic operation. 


In carcinoma of the prostate gland, where the growth 
has progressed to the point of metastases into the sur- 
rounding tissues, pelvic bones, etc., resection for the re- 
lief of obstruction is often undertaken to canalize the 
gland, as the radical operation offers no hope of permanent 
= owing to the fact that metastases have already taken 
place. 


CASE REPORTS 


E. H. N. Case 3985. Aged 66 years. Patient seen 
at his home on June 16, 1933. He had been unable to void 
for eighteen hours. He stated that for the past year he 
had had difficulty in starting the urinary stream; that it 
had flowed very slowly with a good deal of dribbling at 
the end of urination and he had felt for a considerable 
period of time as though he could not completely empty 
his bladder. 


On June 12 the patient was unable to void, so he 
called his local physician who advised catheterization, but 
the patient refused. He was given a hot sitz bath, hot 
compresses were applied over the bladder, and he was 
able to start the stream. He refused to have further ex- 
amination. Since that date he had been voiding small 
amounts about every half hour. 


On the evening of June 16 he was unable to void and 
called his physician, who insisted upon consultation. When 
seen at his home he had a temperature of 99.6, apparently 
was in a great deal of pain, and very sick. Rectal examina- 
tion revealed a normal sized prostate, which was very 
tender. A distended bladder rising to the umbilicus was 
easily palpable. The patient was referred to the hospital 
and gradual decompression of the bladder, with catheter, 
was carried out. 


On June 17 a suprapubic cystotomy was performed in 
order to give the patient temporary relief from his urinary 
obstruction and its accompanying toxic symptoms. At 
this time it was observed that the cause of his obstruc- 
tion was a median bar fibrosis—there was no evidence of 
any large hypertrophied gland. 


The patient’s general condition gradually improved 
and on July 6 transurethral resection of the median bar 
was carried out. His convalescence from this procedure 
was uneventful and on July 21 he was discharged from 
the hospital in satisfactory condition. His condition since 
has been satisfactory in every way. 


At examination on October 14, the patient states that 
he feels better than he has for years; is able to empty his 
bladder completely; there is no residual urine, and no 
evidence of bladder infection. 


This case is typical of complete urinary obstruction 


from a median bar fibrosis with a very satisfactory result 
following transurethral resection. Due to the poor con- 


Two Views of Case 3880—Left, prostate gland removed suprapubically; right, prostate gland enfolded around urethral instrument show- 


ing the approximate size and conformation of 


| 
| 
~ Be 


222 


dition of the patient, at the time of admission into the 
hospital, he was subjected to a preliminary cystotomy 
which the majority of median bar obstructions do not 
require. 

B. F. M. Case 3880. Aged 70 years. Patient seen 
at his home in consultation on April 27, 1933. He had been 
unable to void for fourteen hours. He stated that he 
always had been healthy, but that for a number of years 
he had had some difficulty in passing his urine, with oc- 
casional periods of frequency, urgency, and dribbling. 
Recently these symptoms had increased until he was un- 
able to pass his urine at all. 


He appeared to be in considerable discomfort, but 
not profoundly ill. Rectal examination revealed a large 
prostate gland, both lateral lobes being easily palpable 
and the median raphe not filled. The bladder was easily 
palpable, being distended to just below the umbilicus. He 
was catheterized and the bladder slowly emptied of ap- 
proximately thirty-two ounces of urine. He was advised 
that he would very probably have to have his prostate 
gland removed, but he refused to enter the hospital at 
that time. However, when the bladder again became 
filled and he was unable to void, he was brought to the 
hospital by his physician. 

On April 28, under spinal anesthesia, double vasectomy 
and cystotomy, i.e., first stage suprapubic operation, was 
carried out. He experienced the usual postoperative rise 
of temperature, but otherwise his condition was entirely 
satisfactory. On May 16, under spinal anesthesia, supra- 
pubic enucleation of the prostate gland was carried out 
in the usual manner. 


The pathologist’s diagnosis was hyperplasia of the 
prostate with chronic prostatitis. 


The patient experienced only a slight postoperative 
reaction and his convalescence was uneventful. The supra- 
pubic sinus was completely closed on May 28, and he was 
discharged from the hospital on May 30. At the time of 
his discharge he was voiding freely and easily and his 
general condition was very satisfactory; the urethra ad- 
mitted a No. 28 French sound without discomfort. 


These two cases illustrate the two common types of 
prostatic obstruction. I feel that in urinary obstruction 
from prostatic disease, selection of the proper method 
of treatment is of the utmost importance. This can be 
determined only by ascertaining the type of prostatic 
disease producing the urinary obstruction. 
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COLONIC DEFORMITIES 


W. CURTIS BRIGHAM, D.O. 
Los Angeles 


The use of enemata has prevailed among certain 
oriental peoples for many centuries. Western civilization 
has been using some sort of colonic irrigation spasmodi- 
cally for more than a hundred years. The colon tube is 
a comparatively recent invention. Owing to its softness 
and flexibility it has been generally favored by those 
practicing in hospitals and by many conducting private 
practice. 


The colon is subject to some deformities just as the 
other organs of the body are. I shall briefly enumerate 
some of these deformities—they may be congenital or 
acquired. In the ileocecal region, five major deformities 
may be named: 

(1) The presence of pericolonic membrane formerly 

called Jackson’s veil. 


(2) The extension downward into the iliac fossa of 
the colonic mesentery. 
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(3) An extension into the iliac fossa of the ileal 
mesentery. 


(4) Shortening of ileo-appendiceal folds. 


(5) Deformities in structure and location of the ap- 
pendix itself. 


These deformities may be very slight. If they are of 
sufficient severity, recurrent attacks of inflammation tend to 
exaggerate the deformities. If the function of the ileum, 
cecum, ascending colon, or appendix is markedly inter- 
fered with, it would be manifestly impossible to correct 
the deformities by any system of colonic irrigation. We 
may as well try to correct a tongue-tie by similar methods. 
Colonic irrigations may give temporary relief in such 
cases, but they will never bring about a cure of the de- 
formities. 


Similar deformities may be fourd in the hepatic or 
the splenic flexure, but particularly may they be found 
in the sigmoid flexure. Occasionally we find deformities 
in the sigmoid flexure in men, where the upper arm may 
be adherent to the lower arm. The apex of the loop may 
be adherent to the root of the mesentery. More particu- 
larly is this deformity found in women who have borne 
children. Constipation during the period of gestation with 
loading of the sigmoid and irritation tends to produce in- 
flammatory exudates. They may organize and produce 
adhesions of the downward extension of the left broad 
ligament. Strange to say, the upper loop of the sigmoid 
is the region most commonly involved. Permanent cure 
of constipation or toxemia caused by these deformities 
may be brought about by appropriate surgical measures. 


I have mentioned these deformities and urge that 
they be carefully considered in every case where colonic 
irrigations are prescribed. Most of the deformities may 
be diagnosed by the skillful use of the x-ray—most of 
them even by the skillful use of the diagnostic fingers 
and a careful interpretation of reflex findings. 


State Boards 


Florida 
The next examination of the Osteopathic Medical 
Board in Florida will be held at the Tuttle Hotel, Miami, 
February 27, 28 and March 1, 1934. 


Iowa 


The Iowa State Board of Osteopathic Examiners 
will hold its next examination in the State Capitol Build- 
ing, Des Moines, Iowa, January 29, 30, and 31, 1934. Ap- 
plication should be made at once to Sherman Opp, secre- 
tary, Creston, Iowa. 


Michigan 
The Michigan State Board of Examiners in oste- 
opathy and surgery will hold its regular examinations on 


January 30 and 31 and February 1, 1934, in the office of 
F. Hoyt Taylor, Tussing Building, Lansing. 


North Carolina 


: Frank R. Heine, Greensboro, N. C., has been reap- 
pointed a member of the Board of Examination and Reg- 
istration. 


Vermont 


The next examinations of the Vermont Board of 
Osteopathic Examination and Registration will be held 
February 1 and 2, 1934, in Montpelier. Applications may 
be procured from the secretary, R. L. Martin, Montpelier. 


West Virginia 


The next meeting of the West Virginia State Board 
of Osteopathy will be February 5 and 6, 1934, in Clarks- 
burg. Applications may be procured from the secretary, 
Guy E. Morris, 542 Empire Bank Bldg., Clarksburg, 
W. Va. 
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Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


The Western Osteopath, Los Angeles 
29: No. 5, December, 1933 


*Angina Pectoris. Charles E. Pierce, D.O., Oakland, Cal.—p. 7. 

_ Large Dose Vaccine Therapy in Pneumonia. Dr. William Horace 
Ivie, Berkeley, Cal.—p. 9. 

aes of Blindness. Charles A. Blind, D.O., Los Angeles, Cal. 


Angina Pectoris.——Inasmuch as angina is a definite 
familial occurrence, treatment should begin in early adult 
life. Emotional control and temperance in all things should 
be practiced. The adult with angina should be cautioned 
against obesity and must live within the limit of his pain. 
The most important general measures are rest and regu- 
lated activity. Pierce states that “osteopathy is the one 
best measure to promote comfort and prolong life... ” 
Amyl nitrite capsules (two to five minims) give symp- 
tomatic relief. 


Causes of Blindness.—Among causes producing blind- 
ness, cataract is first in number. Next in percentage of 
causes are optic nerve affections, chiefly optic atrophy, so- 
called primary and luetic. The primary is a result of the 
toxemias, focal infection, et cetera. Then come affections 
of the cornea, such as opacities following trachoma and 
ophthalmia neonatorum, ulcers, many of the fevers, espe- 
cially measles, and inflammations due to tuberculosis, 
syphilis and vitamin deficiencies. Next in importance are 
trauma, glaucoma, affections of the uveal tract, affections 
of the retina, myopia, congenital blindness, affections of 
the conjunctiva and malignancies. 


The author defines blindness as the reduction of vision 
in both eyes to below usefulness in any gainful occupa- 
tion. The proportion of blind cases in the United States 
is seven to eight hundred per million population. It has 
been estimated that in from twenty-five to forty per cent 
of all cases, loss of vision is preventable. The prevention 
of ophthalmia neonatorum through care of the eyes at 
birth, and the prevention of perforating injuries in work- 
men by the use of goggles, has greatly reduced the in- 
cidence of blindness. 


The College Journal, Kansas City College of Osteopathy 
and Surgery 
5:353-384 (Dec.) 1933 


Elastic Bandage Technic. C. W. Parish, D.O., Whitewater, Wis.— 
p. 346. 
Osteopathy in Acute Disease. J. L. Jones, D.O., Kansas City, 
Mo.—p. 358. 
*Splenic Anemia—Banti’s Disease. George J. Conley, D.O., Kan- 
sas City, Mo.—p. 361. 
ene Queries. Margaret Jones, D.O., Kansas City, Mo.— 


Splenic Anemia—Conley gives a case report of splenic 
anemia in a young male, aged twenty-one. On admittance 
to the Lakeside Hospital the patient complained of a 
persistent severe gastric hemorrhage of some four days’ 
duration. A physical examination revealed a soft abdomen, 
no pain, no muscular contractions, and the presence of 
a large smooth mass in the left hypochondrium. The 
urinalysis was practically negative. The blood count re- 
vealed hemoglobin 35 per cent, red cells, 2,650,000, white 
cells, 6,900. Case history brought out the fact that the 
patient had suffered severe nose bleeds from the age of 
nine, which, during the past three years, had been almost 
daily occurrences. 


X-ray examination of lungs and intestinal tract was 
negative as to organic pathology. The hepatic flexure was 
held high in the upper right quadrant; the splenic flexure 
was gas filled and pushed downward and toward the mid- 
line indicating some mass in the upper left quadrant. 
Diagnosis of splenic anemia was given for the following 
reasons: persistent nose bleed, “silent” gastric hemor- 
rhages, blood picture of secondary anemia and a sub- 
normal white count, marked enlargement of the spleen, 
small liver, and evidence of toxemia of unknown origin. 


_ Splenic anemia is a surgical disorder. The patient was 
given transfusions of blood and normal salt solution until 
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the red blood count reached 3,580,000. A splenectomy was 
performed. The spleen was found to be approximately 
ten times the normal size and immovably fixed with 
adhesions. After considerable difficulty, it was removed 
and the abdomen closed. Subsequent recovery was une- 
ventful. Conley explains that “the spleen is one of the 
major factors of the reticulo-endothelial system, whose 
principal function is the manufacture of blood cells, 
phagocytosis and antibody formation. The immediate ef- 
fect of its removal is to depress temporarily the efficiency 
of the defensive mechanism, but in a few months the 
remaining portion of the system compensates and the 
defensive mechanism functions in approximately a normal 
manner.” 


The Journal of Osteopathy, Kirksville, Mo. 
40:517-568 (Dec.), 1933 

Toxic Lumbago. F. P. Millard, D.O., Toronto, Ont.—p. 522. 

Roentgen-Ray Diagnosis as an Aid to the Clinician (Part 1). 
Raymond P. Keesecker, B.S., D.O., Cleveland—p. 524. 

Cardiac Affections (Part III). Arthur D. Becker, D.O., Kirks- 
ville, Mo.—p. 528. 

Arthritis. Robert M. Rogers, D.O., Plainfield, N.J.—p. 530. 

Arthritis. R. C. Hart, D.O., Chattanooga, Tenn.—p. 531. 

*Dementia Precox. F. M. Still, D.O., Macon, Mo.—p. 534. 

Thermogenic and Diathermy Treatment Case Reports. Gilbert H. 
Kroeger, BS. Kirksville, Mo.—p.* 537. 

Tonics, What Are They? C. E. Abegglen, D.O., Walla Walla, 
Wash.—p. 540. 

Dementia Praecox—In this article, Still gives the 
physical symptoms, the laboratory findings, and the osteo- 
pathic spinal lesions found in cases of dementia przcox at 
the Still-Hildreth Osteopathic Sanatorium. He also gives 
a case report of one of his patients, a young man, aged 20. 


Epileptiform and hysterical seizures, transitory paraly- 
sis, aphasia, exaggerated reflexes, dilated pupils, vasomotor 
disorders, weak, rapid, irregular pulse, and anemia are the 
usual symptoms, to which most authorities attach little 
importance. At the Still-Hildreth sanatorium two-thirds 
of the patients with dementia precox gave a definite his- 
tory of chronic constipation of years standing. Forty per 
cent had a positive indican, ten per cent had casts, twenty- 
two per cent had albumin, and ten per cent had sugar. 
Only five per cent were anemic according to the blood 
findings. There were increases in the pulse rates thirty 
to forty per cent above normal in a majority of the cases. 
Eighty-nine per cent averaged fifteen per cent under- 
weight. 

The vertebral lesions tabulated in these cases are of 
special interest. In the cervical group, lesions of the sec- 
ond, third and first segments in the order named were 
the most prevalent, of the thoracic group the fifth, sixth, 
and fourth segments in the order named, in the lumbar 
group, the fourth segment. 

Patients are classified into the following groups: 
Hebephrenic, catatonic and paranoid. The hebephrenic 
form is characterized by a simple progressive enfeeblement 
of the mind. Judgment becomes more and more defec- 
tive and will power is increasingly lost. Active hydro- 
therapeutic measures are used to clear up the autoin- 
toxication usually present. Institutional routine, correc- 
tion of spinal lesions and carefully regulated exercise have 
resulted in 35.5 per cent recoveries in the hebephrenic 
type of dementia przcox. 


The Buckeye Osteopath 
December, 1933 

The fight that osteopathy has waged has been a 
single-handed fight. Being young and new and unused 
to the ways of its great competitor it has been slow to 
learn the methods whereby millions of dollars could be 
obtained with which to bring itself to the world’s con- 
sideration. Osteopathy has been strong on _ helping 
humanity to a better health, but it has been pitifully 
weak in helping itself. It has been slow to realize that 
by helping itself it can better help humanity. Osteopathy 
is getting to the place where it needs a Napoleon, a 
leader to guide it into its rightful place in the lives of 
men. Osteopathy is secure in its beliefs. From now on 
it must make itself secure in its business relations—From 
an Editorial. 
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Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Low Back Pain 


Ralph K. Ghormley in the Jour. Am. Med. Assn., 1933 
(Dec. 2) 101:1773-1777, states that many backaches are 
true pains of the joint facets, which show characteristic 
changes of degeneration or traumatic arthritis. The ar- 
ticular surfaces of the lower segments of the vertebral 
column are more or less on constant strain, especially 
those of the lumbosacral junction which act as stabilizers 
for the entire spine. Without destruction of the integrity 
of the surfaces, he says, forward slipping of the fifth 
lumbar vertebra on the sacrum cannot take place. The 
constant pressure on the facets, plus arthritic changes, 
produces pain. 


Ghormley quotes some literature on the subject. He 
states that Goldthwait stresses anomalous position of the 
articular facets, but does not note any other changes. 
Danforth and Wilson point out that “hyperextension 
of the spine caused the posterior superior articular facets 
of the posterior joints to be driven upward toward the 
inferior intervertebral notches of the vertebra next above 
and in this way diminished the size of the intervertebral 
foramen and might conceivably compress the nerve to 
some extent.” Key regards low back pain of sudden 
onset as true sprain, with tears of ligaments or articular 
capsules, and further states, “the referred pains are per- 
haps due to irritation of the fourth and fifth lumbar nerve 
roots by an exudate or synovitis of the adjacent joints.” 
Putti states that “the diseased joint, by its swelling and 
deformity, changes the shape and capacity of the foramen, 
thus irritating and compressing the nerve within it.” 


Ghormley then discusses low back pain and calls this 
condition the “facet syndrome” which, he says, is respon- 
sible for sciatic pain and lumbosacral pain. Patients who 
complain of sudden onset of pain after some trifling activ- 
ity, usually involving a twisting or rotation strain of the 
lumbrosacral region, are usually victims of the “facet 
syndrome.” He brings in roentgenologic evidence to sub- 
stantiate the presence of irregularities in the joint space, 
as well as changes along the margins of the facets. The 
anterior-posterior views of the lumbar and lumbosacral 
portions of the spinal column do not show clearly the 
facets between the fifth lumbar and sacrum. However, 
when an oblique or three-quarter view is taken, the lum- 
bosacral facets can be seen clearly—but only when the 
structures are in normal position. 


Treatment of this condition falls into two categories. 
Ghormley suggests conservative measures, such as re- 
cumbency, with or without traction on the lower extremi- 
ties, physical therapy, and possibly epidural injection of 
anesthetic substances for cases present only a short time. 
For cases of long standing, and when conservative meas- 
ures fail, he suggests long recumbency in plaster casts, 
or ultimately radical operation. The choice of operation 
depends upon the factors producing the pain. Removal 
of the facet, widening of the nerve root foramen and 
lumbrosacral ankylosis by bone graft or bony fusion are 
all to be considered. 


Physiological Rest and the Preservation of Locomotion 


Vernon L. Hart* has written this article to emphasize 
the need of a clearer conception of the treatment of frac- 
tures, burns, paralyses, nutritional disorders, bone infec- 
tions, joint infections, congenital deformities, etc., by 
means of physiological rest. He gives three mechanical 
and physiological principles, based on applied anatomy 
and physiology. They are: 


1. Surgery (manipulative or open) when indicated. 


2. Fixation in the optimum positions either for restor- 
ation of function or for ankylosis. 

3. Maintenance of the integrity of the neuromuscular, 
vascular and articular systems. 
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To illustrate these principles of physiological rest, 
Hart describes the essential “rest” treatment in the acute 
paralytic stage of infantile paralysis to prevent the devel- 
opment of contracture deformicies, resulting in partial or 
complete loss of function. The most favorable positions 
for fixation, when return of function is anticipated, are: 


Shoulder 
1. Abduction, 90 degrees 
2. External rotation, 45 degrees 


3. Anterior flexion (elbow in front of anterior 
axillary line) 


1. Flexion, 90 degrees 
2. Supination 


1. Extension, 30 degrees (dorsiflexion) 

2. Neutral as to radial and ulnar deviation 
Hand (physiological position of grasp) 

1. Fingers in semiflexion 

2. Thumb in position of opposition 
Spine 


1. Straight, with the normal curves not exag- 
gerated 


Pelvis 
1. Transverse plane 
Hip 
1. Abduction 
2. Neutral as to rotation 
3. Neutral as to flexion and extension 


Knee 

1. Straight with support under popliteal concavity 
Foot and ankle 

1. Dorsiflexion, 90 degrees 


2. Neutral as to inversion and eversion. Arches 
well supported. Toes side by side and ex- 
tended. 

A study of this table will reveal the fact that these 
positions tend to favor the muscular mechanism which 
must function against gravity and which will later be used 
for walking, standing erect, grasping objects, etc. The 
normal physiological curves of the spine are preserved. 


Extensive burns of the axillary region sometimes re- 
sult in a fixation by scar tissue of the arm to the thorax. 
To prevent this the arm should be abducted and extern- 
ally rotated. 


During the active phase of rickets, to prevent bowing 
of legs, weight-bearing should not be permitted on the 
softened bones. Hart recommends immobilization of the 
infant on a Bradford frame or in a plaster of paris spica. 


When ankylosis of a joint inevitably takes place, as a 
result of disease or severe fracture, the degree of disabil- 
ity of the apparatus of locomotion depends upon the posi- 
tion of ankylosis of the affected joint. Quoting Hart: 
“Ankylosis of the hip joint in one position may force the 
patient to walk with the aid of crutches, while ankylosis 
in another position may be associated with only moderate 
disability”. Another table is given in the article for the 
most favorable positions for ankylosis of joints. The 
optimum positions of ankylosis of joints also depend upon 
age, sex, and occupation. 


The third principle of physiological rest involves the 
integrity of the circulatory, neuromuscular -and articular 
systems. These can be maintained if the mechanical and 
physiological principles are first applied. Hart outlines 
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the various measures for maintaining the neuromuscular 
and circulatory systems under “Physical Therapy”: 
A. The normal stimulus of function 
1. Weight-bearing 
a. Partial 
b. Full 
2. Active muscular contractions 
a. With joint movements 
b. Without joint movements 
c. Assisted 
d. Unassisted 
. Elevation 


Massage 


yaw 


. Heat—induced fever 
1. Local 
2. General—systemic 
Cold 
Alternating heat and cold (contrast baths) 
. Electrotherapy 
. Heliotherapy 
Occupational therapy 
Under water gymnasium or therapeutic pool 


St 


There should be no loss of function if the above 
measures are intelligently applied. Regarding fracture 
cases, the patient must be instructed to flex actively and to 
extend the muscles daily, even while the fractured part is 
splinted—“actively mobilize the muscles while the frac- 
tured bone is immobilized”. 


Under water exercise can be undertaken, when out of 
water the same muscles could not function against gravity 
and the weight of an extremity. 


In conclusion, Hart again emphasizes the necessity 
for a thorough understanding, by the general practitioner, 
of the fundamental and guiding principles of the preven- 
tion of deformity, and the preservation of function of the 
apparatus of locomotion. The application of these prin- 
ciples will tend to diminish the number of preventable 
surgical hazards. 
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Kidney Pain 

Contrary to opinion of the laity, pain produced by lesions 
in the urinary tract are not referred to the mid-lumbar or 
sacral regions. Kidney pains, according to Clyde Leroy 
Deming in an article written for the Medical Times and Long 
Island Medical Journal, 1933 (Oct.) 61:293, 294, 324, are 
usually located in front on the skin surface at the anterior 
axillary line below the ribs; not on the ribs, nor posteriorly, 
but directly in the costovertebral angle. 


Right kidney pain must be differentiated from gall bladder 
pain which radiates directly through the abdomen to back 
or shoulder. Pyelitis pain usually is preceded by a chill as 
differentiated from appendicitis. An acute appendix and 
ureteral colic are sometimes confused. In both, the pain is 
sudden, severe, sharp, followed by nausea and vomiting. In 
ureteral colic pain follows line of ureter and there is blood 
present in the urine not found in the appendix case unless 
ruptured into the ureter. There is deep tenderness with 
ureteral colic but more superficial in peritoneal irritation. 


Pain around the crests of the ilium, present day and night, 
is indicative of pathology in the prostate and seminal vesicles. 
Acute vasitis pain is sharp, dragging, often shooting from 
testicle upward to inside of crest of ilium. 


In the upper left quadrant, renal lesions should be dif- 
ferentiated from cardiac, splenic and pancreatic. Splenic in- 
farcts give pain on lower chest wall accompanied by friction 
rub. Again, renal lesions causing pain are rarely present with 
negative urine. 


Midcentral abdominal pains are rarely due to urological 
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lesions. Tabes mesenterica or tuberculosis of the mesenteric 
lymph glands should be suspected. 


Interstitial ulcers of the bladder may be the cause if 
there is pain, acute and sharp, during the following urination 
and there is a feeling of pressure in the bladder, rectum and 
perineum. 


Pains in the back at the mid-lumbar and sacral region in 
the female are usually indicative of internal genital infec- 
tions, retroversion and retroflexion of the uterus or cystocele, 
and malignancy. In the male, lumbago and malignancy of 
the sacrum is suspected. 


Rheumatoid Arthritis 
Russell L. Cecil’ throws new light on the clinical 
bugbear, chronic arthritis, and gives us a modern classi- 
fication, recent diagnostic advances, and new methods of 
treatment. The classification of arthritis unanimously 
agreed upon at a recent meeting in New York by direc- 
tors of arthritis clinics is given as follows: 
1. Infectious— 
a. rheumatic fever 
b. rheumatoid arthritis 
c. arthritis caused by specific organisms 
2. Degenerative— 
a. osteo-arthritis (hypertrophic arthritis) 


3. Allergic— 
a. Serum sickness 


4. Traumatic— 


5. Metabolic— 
a. gout 
b. scurvy e 
c. rickets 


6. Neurogenic arthropathy— 
a. including syringomyelitic, Charcot’s, post- 
hemiplegic, etc. 


Cecil’s paper discusses principally the two great types 
of chronic joint disease—rheumatoid arthritis and osteo- 
arthritis, referred to by Osler in 1892 as “arthritis de- 
formans” and “chronic rheumatism” respectively. 

Rheumatoid arthritis is included in the infectious 
group because of the evidence of bacterial origin in the 
form of granulation tissue in the synovial membrane, and 
clumps of lymphoid cells indicative of an inflammatory 
disease. Osteo-arthritis is a degenerative disease and is 
characterized by the fibrillation and thinning of the carti- 
lage and the condensation and eburnation of the bone. 
Roughly, rheumatoid arthritis attacks the soft parts, while 
osteo-arthritis involves the hard tissue of the joint. 

Rheumatoid arthritis presents symptoms, especially 
in the early stages, of an infectious origin—migrating 
pain, swelling and heat in the joints—suggestive of rheu- 
matic fever. Cecil, in collaboration with Nicholls and 
Stainsby* undertook the study of the bacteriology of the 
blood and joints in arthritic patients, attempting to iso- 
late an exciting agent. They recovered strains of at- 
tenuated hemolytic streptococci from the blood in 62.3 
per cent of the cases and from the joints in 67.3 per cent 
of the cases. Specific agglutinins for the hemolytic 
streptococcus were found in the serum of most patients. 
Rabbits injected with small doses of these attenuated 
hemolytic streptococci developed arthritis in one or more 
joints. 

Diagnostic differentiation of rheumatoid arthritis from 
osteo-arthritis is headed by radiography. There is a 
haziness of the inter-articular space, and rarefaction of 
the bone in rheumatoid arthritis, as well as later destruc- 
tion of cartilage, with close apposition, possibly fusion, 
of articular surfaces. Osteo-arthritis shows bony spicu- 
lation and hypertrophy of the articular margin. Later 
osseous overgrowth develops at joint margins, and there 
is degeneration and thinning of cartilage, with no fusion. 

Two other diagnostic measures of some importance 
are given. The sedimentation rate of the red cells in 
rheumatoid arthritis is greatly accelerated, as it is in other 
inflammatory conditions, while in osteo-arthritis the sedi- 
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mentation rate is normal, Although this is a non-specific 
reaction, the sedimentation rate is of distinct value in 
separating the infectious type of arthritis from the degen- 
erative or traumatic type. 


The Schilling hemogram or leukocyte count shows a 
great increase of immature polymorphonuclear leukocytes 
in the circulating blood of rheumatoid arthritic patients. 
This results from stimulation of the bone marrow by an 
infectious process. No increase is noted in osteo-arthritis. 


The modern treatment of arthritis differs for the dif- 
ferent types. For osteo-arthritis, if the patient is over- 
weight, reduction of weight by a low calory diet is ad- 
vantageous. Thyroid extract is advised to increase the 
basal metabolic rate. Quoting from Cecil, “Osteo-arthritis 
usually affects the lumbar spine or the weight-bearing 
joints. Such being the case, a good deal of attention must 
be directed to the correction of posture and to other 
orthopedic measures. Physical therapy in all forms gives 
these patients much comfort. With the realization that 
trauma has an important etiologic bearing on hyper- 
trophic arthritis, every effort must be made to eliminate 
joint strain or faulty body mechanics” (the italics are 
ours). All foci of infection should be removed to pro- 
tect the patient’s health. 


The modern treatment of rheumatoid arthritis con- 
sists essentially of elimination of infected foci wherever 
they may be found. Rest is of next importance, both 
physical and mental, and freedom from emotional strain. 
There should be a reduction of carbohydrates in the diet, 
to allow the ingestion of more vitamin containing foods, 
particularly A, B, and C. Elimination through the bowels, 
kidneys, and skin should be increased by copious water 
drinking, frequent sweats and regular movements. Any 
therapy to increase circulation is valuable and so are 
exercises and massage, but Cecil claims disappointing re- 
sults in the use of artificial fevers. Dry hot climate is 
best for patients with arthritis. Cecil frankly states that 
the use of vaccine therapy has been too loudly exploited. 
There is need for a clearer understanding of their modus 
operandi. He states: “Drugs can quickly be dismissed, 
iron for anemia, arsenic and strychnine for tonic effects, 
the salicylates to ease pain—that about covers it. Gold 
thiocyanate has been advocated abroad, but has been 
disappointing in my hands.” 
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Book Notices 


MATERNAL MORTALITY IN NEW YORK CITY. _ By _ the 
New York a ed of Medicine, Committee on Public Health Rela- 
tions. Ranso Hooker, M.D., F.A.C.S., Director of the Study. 
Cloth. Felee ‘$2. ob. The Commonwealth Fund, 41 East 57th St., New 
York City, 1933. 


This is a study including charts and tables of 2,041 
maternal deaths, occurring in New York City from 1930 
to 1932 inclusive, made by a group of prominent New 
York obstetricians. Each death is reported to have been 
personally investigated by one or more of the committee. 
The salient points are: 


(a) 65.8 per cent of the deaths were estimated to have 
been preventable “if the care of the woman had been 
proper in all respects”. 


(b) 61.1 per cent of the preventable deaths are 
charged to the physician in charge, 36.7 per cent to the 
patient, and 2.2 per cent to the midwife. 


(c) 60 per cent of the preventable deaths were due 
to “lack of judgment, lack of skill or careless inattention 
to the demands of the case” by the attendant. 


(d) The easy accessibility of anesthesia is responsible 
for the necessity for instrumentation. Over 45 per cent, 
exclusive of abortion and ectopic gestation, followed op- 
erative deliveries. 
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(e) “Death rate for spontaneous deliveries is less than 
one-fifth that for the operative.” 


(f) Cesarean section was responsible for almost one- 
fifth of all the operative deaths. 


(g) 30 per cent of all deliveries studied took place at 
home. Maternal mortality rate for home deliveries was 
less than half that in hospital deliveries. 


(h) Comparing the record of midwifery deliveries to 
that of physicians, the committee found “that there is no 
great disparity between the results of the work done by 
the two groups”. 


The rather blunt condemnation by a group of spe- 
cialists of the obstetrical procedures generally practiced 
by the average physician is apt to stir up a lot of ill- 
feeling. Just recently the Chicago Medical Society de- 
manded disciplinary action against the editor of The Journal 
of the American Medical Association because of the publi- 
cation of an article written by him in which it was pointed 
out that “in the days of midwives and buggy doctors 
mothers got on fairly well and in some instances better 
than present-day mothers”. 


New York City has innumerable specialists, but com- 
petition is keen among the general practitioners. Is this 
report going to drive the scared mothers to obstetrical 
specialists? Also, is this mass of statistical evidence an- 
other wedge for standardized “state medicine for the good 
of the uninformed populace?” 


The comparison is not fair between hospital and home 
deliveries. Many hospital cases are those prediagnosed as 
going to need hospitalization on account of abnormalities 
or history of dangerous previous pregnancies. They might 
have died at home anyway. 


We agree in general with the recommendations of the 
committee that the mother should have further instruc- 
tion in the necessity for prenatal care, the standard of 
prenatal care, and the relative scope of anesthesia and 
operative delivery; that more clinics easily accessible 
should be established and more lectures given on obstet- 
rics for the benefit of the general practitioner. 


R. E. D. 


SURGICAL ANATOMY. By C. Latinter Callender, A.B., M.D., 
F.A.C.S., Assistant Clinical Professor of Surgery and Topographic 
Anatomy, University of California Medical School, etc., with a fore- 
word by Dean Lewis, M.D. Cloth. Pp. 1067, with 1280 illustrations. 
Price $12.50. W. B. Saunders Company, Philadelphia, 1933. 


This is quite the most effectively illustrated book on 
surgical anatomy in recent years. It is a text book and a 
reference volume in one. The reading text is excellent, 
but because of the perfection of illustration, almost un- 
necessary. 


To the student of anatomy, even to the master of 
anatomy, it is a revelation in its completeness. What- 
ever its cost, it is worth it, to the general practitioner, to 
the surgeon, to the specialist. 

R. C. Me. 


THE SEXUAL INSTINCT. By James Foster Scott, B.A., M.D., 
C.M., Third Edition. Cloth. Pp. 473. Login Brothers, 1814-16 W. 
Harrison St., Chicago, 


Despite the writer’s saying, “Many prudes are as easily 
shocked as a seismograph, but it is exactly such people 
who cannot be trusted with spyglasses”, his attitude to- 
ward sex and its manifestations is more truly expressed 
in his preface: “Painful as it is to treat subjects so 
repulsive, a man cannot choose his duty nor can he hon- 
estly evade it”. If the writing of the book seemed to 
be a duty it would seem wiser to have stopped there, and 
not to have published it. With the number of worth while 
books on sex that we already have, we could well dis- 
pense with one so emasculated as this. According to 
Overstreet, sentimentality is a toxin, and a book of this 
sort shows us why. Smallpox is a loathsome disease, but 
that fact is not considered a license for despising the 
victim of the disease. One’s attitude may be as loathsome 
as a disease when he discusses any aspect of human prob- 
lems in the same sense as the disease. No physician 
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can hold such an attitude and be of any vital assistance 
to those in crying need. 


It is incredible that a man of such wide educational 
advantages feels that girls’ activities should be limited 
lest they become tom-boys, and fears that boys may be- 
come effeminate by participation in girls’ games. He 
speaks of the need of circumcision in boys, but appar- 
ently does not recognize the fact that it may be equally 
necessary for girls. “The world hates a masturbator and 
the masturbator hates himself,” says Dr. Scott. We may 
well ask—why? We have no wish to condone conditions 
which have run wild, but we must try, at least, to develop 
something like rational detachment if we are to give 
assistance to those who feel that they need help. 


It is equally incredible that any present day authority 
would wish to limit sexual relations to procreation. Ellis 
says: “There is something pathetic in the spectacle of 
those among us who are still able to recognize only the 
animal end of marriage, and who point to the example of 
the lower animals—among whom the biological conditions 
are entirely different—as worthy of our imitation. It has 
taken God—or Nature, if we will—unknown millions of 
years of painful struggle to evolve Man, and to raise the 
human species above that helpless bondage to reproduc- 
tion which marks the lower animals. But on these people 
it has been wasted. They are at the animal stage still.” 


The intelligent layman is repelled by such chapter 
headings as: “The Consequences of Impurity, or Woman 
and the Unmanliness of Degrading Her”; and none but 
the rank sentimentalist is appealed to by the statement: 
“The Lord cannot be everywhere and so He made 
Mothers”. 


It is true that much discussion is needed on the 
subject chosen by the author, but it is equally true that 
we must have a mental attitude that is cleaner than the 
diseases with which he associates the subject. 

A. M. M. 


PERIPHERAL NERVE INJURIES. By Lewis J. Pollock, 
M.D., and Loyal Davis, M.D. Cloth. Pp. 678. 312 illustrations. 
Price $10.00. Paul B. Hoeber, 76 Fifth Ave., New York City, 1933. 


Two men, with long experience in the care of injured 
men, one of them with extensive war experience, have set 
down some of their findings, conclusions and methods for 
the benefit of the industrial surgeon, the neurologist and 
the neuro-surgeon. 


Although the book confines itself particularly to the 
injuries of peripheral nerves, it pauses to take up the 
development of the peripheral nervous system, especially 
in its bearing on diagnosis and treatment. There are in- 
cluded considerations of pathological nerve lesions, degen- 
eration of nerves, methods of nerve repair, surgical technic, 
the various methods of suture, and aftercare, including 
exercises, etc. The injury and treatment of the more im- 
portant nerve trunks are taken up, each in a chapter— 
special injuries, the results of injuries and distribution of 
paralysis, deformity, methods of examination, and technic 
of treatment. Trophic disturbances and the deformities 
following nerve injury are also considered. The book 
is amply illustrated and well indexed and contains a 
bibliography of nearly 2,000 titles. 


HISTORY AND SOURCE BOOK OF ORTHOPAEDIC SUR- 
GERY. By Edgar M. Bick, M.A., M.D. Cloth. Pp. 254. Price 
$1.50 The Hospital for Joint Diseases, New York City, 1933. 


A compact little volume reproduced, by some photo- 
graphic process, from typed sheets. The numerous typo- 
graphical errors cannot destroy the value of this com- 
prehensive history of orthopedic surgery from ancient 
times to the present. It includes not only methods of 
practice, but also the history of those basic sciences which 
contributed to its progress, the development of braces, 
appliances and prosthetics, and the growth of orthopedic 
institutions. It includes a bibliography of more than 700 


items, among which are references to the classic books, 
and papers of importance to students of special subjects 
in this field. The introduction is written by E. G. Brack- 
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ett, M.D., editor-in-chief of The Journal of Bone and Joint 
Surgery. 


It is interesting to note how frequently the author uses 
such expressions as these: “The Hippocratic Corpus con- 
tains material forgotten by the world for centuries to be 
rediscovered in — instances only in comparatively re- 
cent times.” (p. 7 


“That ‘exercise strengthens and inactivity wastes’ is the 
simple fundamental statement of all of our scientific 
knowledge of the physiology of the atrophy of disuse. 
Early mobilization of fractures is one of the many prin- 
ciples recognized by the ancients, ignored for centuries, 
and in the past 7 hundred years almost perennially re- 
discovered.” (p. 9.) 


“The use of venous stasis to stimulate the healing of 
fractures has, with modification of method based on the 
accepted physiological principles of succeeding eras, been 
rediscovered with each rejuvenation of medical research 
since the time of the Corpus Hippocrates.” (p. 12.) 


TRANSACTIONS OF THE AMERICAN OSTEOPATHIC SO- 
CIETY OF PROCTOLOGY. Held at Milwaukee, Wis., sess, Pub- 
lished by the A.O.S.P., of which the secretary is Dr. J. E. Bolmer, 
Chillicothe, Ohio. 


A looseleaf book of sixty large pages containing the 
text of the Milwaukee papers, the officers of the A.O.S.P. 
elected at that convention, and the roster of members for 
1933 arranged alphabetically. 


A TEXTBOOK OF PATHOLOGY. By Francis Delafield, M.D., 
LL.D., and T. Mitchell Prudden, M.D., LL.D. Revised by Francis 
Carter Wood, M.D. Fifteenth edition. Cloth. Price $10.00. Pp. 1339, 
with illustrations. William — and Company, Mt. Royal and Guil- 
ford Aves., Baltimore, Md., 193 


This fifteenth edition of a standard text on pathology 
carries on the tradition of its original authors. This edition 
consists of three parts. The first is devoted to general 
pathology, the second to special pathology, and the third 
to post-mortem technic. With a field of such breadth, the 
treatment of individual subjects must, of course, be brief, 
but the work is well done and its value is greatly enhanced 
by more than 800 illustrations, many of which are new, 
and present the subject in an excellent manner. The value 
of the book is increased also by a mass of references to 
outstanding articles on the subjects it covers. 


MEDICAL CLINICS OF NORTH AMERICA. (Issued serially, 
one number every other month.) Vol. 17, No. 2 (September, 1933, 
Chicago Number) pp. 325-558 with 37 illustrations. Vol. 17, No. 3 
(November, 1933, Philadelphia Number) pp. 559-885 with 60 illustra- 
tions, besides charts and diagrams. Price, $16.00 a year. = * 
Saunders Company, West Washington Square, Philadelphia, 1933. 


The Chicago number contains a symposium on blood 
dyscrasias and a dozen other articles including disorders 
of the diaphragm in infancy and childhood, the diagnosis 
of early poliomyelitis, the dietetic treatment of chronic 
urinary infections, etc. 


The Philadelphia number contains a discussion of 
epidemic encephalitis lethargica, with a report of the 
St. Louis epidemic, and papers on heart disease prevention 
versus heart salvage, personality study, and the practice 
of medicine and many other interesting topics. 


MATERIA MEDICA, PHARMACOLOGY, THERAPEUTICS 
AND PRESCRIPTION WRITING FOR STUDENTS AND PRAC- 
TITIONERS. By Walter A. Bastedo, Ph.G., M.D., Sc.D., Assistant 
Clinical Professor of Medicine, Columbia University. Third edition. 
Cloth. Price, $6.50. Pp. 739, with 20 illustrations. W. B. Saunders 
Company, West Washington Square, Philadelphia, 1932. 


This book is distinctly a textbook. The author empha- 
sizes the value of research and states that as an outcome 
of critical laboratory research the medical profession is 
at the dawn of a new era of simple and practical therapeu- 
tics. He calls attention to the fact that because of re- 
search many of the highly valued drugs of the past are, 
justly, falling into disuse. From the standpoint of teach- 
ing materia medica and pharmacology, this is an excellent 
textbook. 

J.E.R. 


Conventions and Meetings 


Announcements 


American College of Osteopathic Surgeons, 
Moines, October, 1934. 


American Osteopathic Association, Thirty-eighth an- 
nual convention, Wichita, Kan., week of July 23, 1934. 


Arizona state convention, Phoenix, May, 1934. 
Arkansas state convention, Little Rock, May, 1934. 


California state convention, Pasadena, February, and 
Long Beach, June, 1934. 


Eastern Osteopathic Association convention, 
York City, March 10 and 11, 1934. 


Florida state convention, Gainesville, May 3 and 4, 


Des 


New 


Idaho state convention, Pocatello, 1934. 
Illinois state convention, Ottawa, May, 1934. 


Indiana state convention, French Lick, October 10 
and 11, 1934. 


Michigan state convention, Detroit, 1934. 


Missouri state convention, Kansas City, October, 


Nebraska state convention, Columbus, September 24- 
26, 1934. 


New York State convention, Rochester, October, 1934. 
North Carolina state convention, Durham, May, 1934. 
Ohio state convention, Columbus, May, 1934. 
Oklahoma state convention, Seminole, April 19, 20, 
1934. 
Pennsylvania state convention, Philadelphia, May 10- 
12, 1934. 
South Carolina state convention, May, 1934. 
South Dakota state convention, Sioux Falls, 1934. 
Tennessee state convention, Nashville, 1934. 
Texas state convention, Fort Worth, May, 1934. 


Vermont state convention, Randolph, September, 


1934. 
Virginia state convention, Richmond, May, 1934. 


ARKANSAS 


At a meeting of the board of trustees on December 4, 
Chester C. Chapin, Little Rock, was appointed to fill the 
vacancy caused by the death of Donald M. Lewis, Little 
Rock, secretary-treasurer. 


CALIFORNIA 
Hollywood Osteopathic Luncheon Club 


On November 29, the group entertained the Pasadena 
Osteopathic Physicians and Surgeons’ Club with addresses 
by George V. Webster, president of the host organization, 
William Neugebauer, chairman of the Pasadena group, 
and Walter Goodfellow, who spoke on “The Singing and 
Speaking Voice.” 


Long Beach Osteopathic Society 


At a joint meeting of the society and the Ladies’ 
Auxiliary in November, William W. Jenney gave his im- 
pressions of clinics in Germany, Austria and London as 
received on a recent study tour of those countries. A 
Christmas party was scheduled for December 19. 


Committee chairmen for the conduction of the state 
convention to be held next summer at Long Beach were 
appointed December 4 as follows: Ways and means, R. E. 
Toler; entertainment, W. W. Jenney; publicity, W. J. 
Blount. 


Los Angeles Osteopathic Society 


Helen Giles, Los Angeles, reports that the November 
meeting was held on the thirteenth at the College Audi- 
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torium. Following dinner, a talk was given by Dayton 
Turney on “Blood Chemistry.” Dain L. Tasker showed 
x-ray slides demonstrating bony anomalies and discussed 
the confusion in diagnosis which might have occurred had 
physical symptoms alone been considered. 


The December meeting took the form of a dinner 
dance on the eleventh. 


Pasadena Osteopathic Society 


At the November 16 meeting, Louis C. Chandler and 
Charles Spencer, both of Los Angeles, discussed the treat- 
ment of pneumonia. Dr. Chandler discussed modern 
standard methods of treatment, and Dr. Spencer, the 
physical factors that may be used in treatment. 


San Diego Osteopathic Society 


In addition to the principal officers which were pub- 
lished in the August Journat, the following committee 
heads have been named: Membership, Arza J. Noble; 
professional education, Ysobell Austin; hospitals, Louis 
Dyer; student recruiting, Mabel M. Elliott; public health 
and education, Vera George; clinics, E. B. Houghtaling; 
publicity, E. B. Houghtaling; convention program, H. P. 
Foley; legislation, Carl Stillman, Jr. 


San Francisco Osteopathic Association 


The following committee heads have been named in 
addition to the principal officers published in the July 
JourNAL: Membership, Susan Harris Hamilton; publicity, 
Morris Augur; convention program, Emilie V. Sutton; legis- 
lation, W. W. Vanderburg. 


San Jose District Osteopathic Society 


In addition to the committee chairmen reported in the 
November JourNnat, the following officers were elected: 
President, C. W. Young, vice president, J. L. Moore, 
both of Palo Alto. 


Tri-Counties Osteopathic Association 


Officers of the organization, elected in June, but not 
reported before, are as follows: President, Russ Coplantz, 
Santa Paula; vice president, Nelson D. Weed, Ventura; 
secretary-treasurer, A. P. Ousdal, Santa Barbara; mem- 
bership, Charles R. Tilley, Oxnard; extension education, 
Nelson D. Weed, Ventura; public health and education, 
Floyd J. Swift, Oxnard; publicity, A. P. Ousdal, Santa 
Barbara; program, M. Elise Carlsen, Santa Barbara, and 
legislation, Josephine E. Neame, Santa Barbara. 


COLORADO 
State Society 
The November meeting was held at Greeley on the 


twenty-fifth with addresses by E. E. Keena and R. C. 
Reynolds, both of Greeley. 


Cortex Club—Denver 


The principal officers were published in the November 
JournaL. The following committee chairmen have been 
appointed: Membership, R. B. Head; ethics or censorship, 
C. R. Starks; public health and education, G. W. Bumpus; 
publicity, F. I. Furry. 


FLORIDA 
Pinellas County Osteopathic Association 


At the November 8 meeting it was voted to recom- 
mend to officials of the American Osteopathic Associa- 
tion that measures be taken to revise the proposed Fed- 
eral Food and Drugs Act. (See December Forum, p. 209.) 


HAWAII 


Mary Ann Fidler, Honolulu, reports that she has been 
elected to fill the unexpired term of Grace Anderson, sec- 
retary, who has removed to Los Angeles. 
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IDAHO 
State Society 


In addition to the officers named in the November 
JourNnaL, the following committee chairmen have been 
appointed: Membership, F. H. Thurston, Boise; profes- 
sional education, Earl Warner, Caldwell; hospitals, C. R. 
Whittenberger, Caldwell; censorship, L. D. Anderson, 
Boise; student recruiting, R. E. Cochran, Boise; public 
health and education, A. E. Johnson, Rupert; industrial 
and institutional service, L. D. Anderson, Boise; clinics, 
Emma C. Crossland, Twin Falls; publicity, O. R. Mere- 
dith, Nampa; statistics, D. W. Hughes, Boise; convention 
program, F. H. Thurston, Boise; convention arrange- 
ments, F. H. Thurston, Boise; legislation, C. R. Whitten- 
berger, Caldwell; professional development, J. R. Mc- 
Millen, Twin Falls, and displays at fairs and expositions, 
Grace Parker, Pocatello. 


Boise Valley Osteopathic Association 


F. H. Thurston, secretary of the state society, re- 
ports that at a meeting of the Boise group on November 
16, C. R. Whittenberger spoke on “Alkalosis” and R. E. 
Cochran on “Blood Counting Technic and Its Signifi- 
cance.” 


The following committee chairmen have been named 
in addition to the officers published in the November 
JourNnaAL: Membership, D. W. Hughes, Boise; professional 
education, Earl Warner, Caldwell; hospitals, C. R. Whit- 
tenberger, Caldwell; censorship, Robert E. Cochran, 
Boise; student recruiting, Robert E. Cochran, Boise; pub- 
lic health and education, L. D. Anderson, Boise; indus- 
trial and institutional service, L. D. Anderson, Boise; 
clinics, O. R. Meredith, Nampa; publicity, O. R. Meredith, 
Nampa; statistics, O. R. Meredith, Nampa; convention 
program, Earl Warner, Caldwell, and convention arrange- 
ments, Earl Warner, Caldwell. 


ILLINOIS 
Chicago Osteopathic Association 


The December meeting was held on the seventh with 
C. B. Blakeslee, Indianapolis, the principal speaker. His 
subject was “Care and Treatment of Pneumonia.” 


West Suburban Osteopathic Society 


The November dinner and meeting was held on the 
eighteenth in Oak Park with Earl R. Hoskins, Chicago, 
as the speaker. Dr. Hoskins discussed posture, illustrat- 
ing his points with x-ray films. 


INDIANA 
State Society 


Committee chairmen have been named as follows: 
Membership, J. F. Spaunhurst, Indianapolis; professional 
education, Elizabeth Crain, Richmond; hospitals, C. J. 
Crain, Richmond; censorship, L. E. Browne, Fort Wayne; 
student recruiting, A. B. Caine, Marion; public health 
and education, H. K. Radcliff, Muncie; industrial and in- 
stitutional service, Paul Van B. Allen, Indianapolis; 
clinics, John D. Hall, Kendallville; publicity, J. F. Spaun- 
hurst, Indianapolis; statistics, William C. Hall, Indianap- 
olis; convention program, Walter S. Grow, Indianapolis; 
convention arrangements, G. F. Miller, Anderson; legis- 
lation, Walter S. Grow, Indianapolis; professional de- 
velopment, L. A. Rausch, South Bend; displays at fairs 
and expositions, J. E. Baker, Brazil. Principal officers 
were published in the November JouRNAL. 


St. Joseph Valley Osteopathic Association 


At a meeting November 16, J. Stedman Denslow, 
Chicago, spoke on “Arthritis.” 


IOWA 
Sioux City Osteopathic Association 


D. C. Giehm, secretary-treasurer, reports that on Oc- 
tober 4, officers were elected as follows: President, W. C. 
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Gordon; vice president, Elizabeth Mochrie; secretary- 
treasurer, D. C. Giehm. 


First District Osteopathic Association 


A report of the October 19 meeting appeared in the 
December JourNAL. Officers of the society are as follows: 
President, S. B. Miller, Cedar Rapids; vice president, W. 
M. Furnish, Tipton; secretary-treasurer, C. K. Risser, 
Maquoketa, and legislation, Fred C. Liffring, Waterloo. 


Third (Southeastern) District Osteopathic Society 


A meeting was held in Burlington on the sixteenth 
with J. V. McManis, Kirksville, Mo., as the principal 
speaker. Dr. McManis talked on “Backache,” demonstrat- 
ing his points with x-ray films. A. W. Clow, Washing- 
ton, spoke on “Diagnosis and Treatment of Rectal 
Diseases.” 


Fifth District Osteopathic Association 


In addition to the principal officers published in the 
December JourNaL, the following committee heads were 
named: Convention program and convention arrange- 
ments, T. E. Hart, Ida Grove, and M. R. Runions, Cor- 
rectionville; legislation, R. B. Gilmour, Sioux City. 


IOWA-ILLINOIS 
Tri-City Osteopathic Association 


C. A. Nordell, Davenport, Ia., president, reports that 
other officers are as follows: Vice president, Blanche B. 
Record, Rock Island, Ill.; secretary-treasurer, Augusta T. 
Tueckes, Davenport, la.; clinics, T. M. Tueckes and P. B. 
Snavely, both of Davenport, Ia.; publicity, Lydia Tueckes 
Jordon, Davenport, Ia.; legislation, Holcomb Jordon, 
Davenport, Ia. 


KANSAS 


Central Kansas Society of Osteopathic Physicians 
and Surgeons 


A meeting was held November 22 at Ellsworth with 
W. S. Childs, Salina, and W. H. Riche, Ellsworth, as 
speakers. 


Cowley, Kay, Sumner Counties 


D. A. Shafer, Ponca City, reports that a meeting of 
the osteopathic physicians in Cowley and in Sumner 
Counties in Kansas and of Kay County in Oklahoma 
was held in Arkansas City, November 23. Speakers were 
Quintos Wilson, Wichita, on “Endocrines”; W. J. Deason, 
Wichita, “Comparative Therapeutics” and “Thermogenic 
Treatment”, and H. E. Wells, Wichita, on “Technique.” 


North Central Kansas—South Central Nebraska 
Osteopathic Association 
A meeting was held in Smith Center, Kans., Novem- 
ber 9. I. E. Nickell, Smith Center, demonstrated the in- 
jection treatment for hernia. He also demonstrated tech- 
nic for electrocoagulation of tonsils. 


Northwestern Kansas—Southwestern Nebraska 
Osteopathic Society 
(See Nebraska—Southwestern Nebraska—Northwest- 
ern Kansas Osteopathic Society.) 


Southern Kansas Osteopathic Association 


K. A. Bush, Harper, secretary, reports that at the 
November 14 meeting officers were elected as follows: 
President, R. R. Wallace, Caldwell; secretary-treasurer, 
K. A. Bush, Harper. 


Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 


At the monthly meeting at Garden City, November 
16, officers were elected as follows: President, A. B. 
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Slater, Lakin; vice president, C. M. Noll, Scott City; sec- 
retary-treasurer, F. C. Kappler, Liberal. 


Verdigris Valley Osteopathic Association 


Members of the society met in Neodesha November 
9. The speakers were, F. J. Cohen and Raymond L. De- 
Long, both of Wichita, who spoke on “Deafness” and 
“Organizations”, respectively, and Margaret Wolf, Cha- 
nute, who discussed “Gynecology.” 


In the afternoon, Dr. Cohen conducted a clinic for 
the deaf. 

An auxiliary of the Kansas branch of the Osteopathic 
Women’s National Association held a meeting for the 
wives of the doctors at this gathering. 


KENTUCKY 
State Society 


In addition to the officers published in the December 
JourNAL, the following committee heads have been named: 
Membership, George E. Heibel, Lexington; professional 
education, A. B. Patterson, Elizabethtown; hospitals, 
Nora Prather, Louisville; censorship, Josephine Hoggins, 
Frankfort; student recruiting, O. C. Robertson, Owens- 
boro; public health and education, A. B. Johnson, Louis- 
ville; industrial and institutional service, C. W. Barnes, 
Louisville; clinics, Evelyn R. Bush, Louisville; publicity, 
N. H. Wright, Louisville; statistics, J. O. Day, Louisville; 
convention program, E. W. Patterson, Louisville; conven- 
tion arrangements, E. W. Patterson, Louisville; legisla- 
tion, C. J. Johnson, Louisville; professional development, 
Martha Beard, Hopkinsville. 


LOUISIANA 
State Society 


Henry Tete, New Orleans, secretary, reports that at 
the October meeting the following officers were re-elected 
and re-appointed: President, Leonard A. Mundis, Alex- 
andria; treasurer, Coyt Moore, Baton Rouge; member- 
ship, W. Luther Stewart, Alexandria; professional edu- 
cation, G. M. Hester, Lafayette; censorship, P. W. 
Geddes, Shreveport; student recruiting, W. T. Colquitt, 
Shreveport; public health and education, Eugene L. 
Bueler, New Orleans; industrial and institutional service, 
John P. Kimmel, Newllano; clinics, Leonard A. Mundis, 
Alexandria; publicity, Henry Tete, New Orleans; sta- 
tistics, Coyt Moore, Baton Rouge; legislation, Henry 
Tete, New Orleans; professional development, Leonard 
A. Mundis, Alexandria. 


MARYLAND 
State Society 


Evelyn C. Luke, Hagerstown, secretary-treasurer, re- 
ports that the quarterly meeting was held November 12 
at Baltimore with Perrin T. Wilson, A.O.A. President, 
as guest speaker. Following a short talk the doctor dem- 
onstrated technic. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 


Bertha L. Miller, Springfield, vice president, reports that 
a business meeting was held in Springfield on November 21. 
The feature of the evening was a symposium on the heart 
with the following speakers: Ward C. Bryant, Green- 
field, who discussed “The Osteopathic Pathology of the 
Heart”; George A. Haswell, Northampton, who spoke 
on “Diagnosis and Treatment of Hypertensive Heart 
Disease”; Alexander B. Russell, Springfield, who gave 
“Some Observations on Heart Disease”, and Charles W. 
Wood, Holyoke, who gave “Technic for Treatment of 
Cardiac Conditions.” 

Officers were elected as follows: President, Charles 
W. Wood, Holyoke; vice president, Bertha L. Miller, 
Springfield; secretary-treasurer, George T. Smith, Hol- 
yoke, and program chairman, Maude G. Williams, North- 
ampton. 
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Essex County Osteopathic Society 


After a business session, November 28, members of 
the society listened to Alexander McWilliams, Boston, 
discuss “Complication Lesions.” 


MICHIGAN 
State Society 


__ In addition to the principal officers which were pub- 
lished in the December JourNat, the following committee 
heads have been named: 


Internal affairs, V. C. Symmonds, Lansing; member- 
ship, L. J. Green, Lansing; professional education, W. P. 
Bruer, Detroit; hospitals, W. LeRoy Skidmore, Detroit; 
censorship, Russell Peterson, Ludington; student recruit- 
ing, E. Deane Elsea, Detroit; public health and education, 
W. LeRoy Skidmore, Detroit; clinics, W. LeRoy Skid- 
more, Detroit; convention program, Bernardine Schef- 
necker, Detroit; convention arrangements, D. W. 
Burdue, Detroit; legislation, E. E. Congdon, Lapeer; pro- 
fessional development, E. Deane Elsea, Detroit, and dis- 
plays at fairs and expositions, W. K. Moore. 


Battle Creek Society of Osteopathic Physicians 
and Surgeons 


At a meeting, November 21, H. Rex Holloway re- 
ported on the state convention at Lansing in October. 


Flint Osteopathic Society 


At a semi-monthly luncheon meeting, November 23, 
a plan was evolved to make osteopathic service avail- 
able to the indigent of Flint and Genesee counties. E. E. 
Condon, Lapeer, president, appointed the following 
committee to work out the plan: Chairman, J. H. Laird; 
members, J. B. Gidley, Detroit, and H. H. Kesten. The 
society pledged full co-operation to the local emergency 
relief administration. 


Dr. Laird reported on the December meetings. On 
the seventh W. C. Brenholtz, Flint, read a paper on “The 
Significance of Microscopic Urinary Examination.” On 
the twenty-first, R. D. Tracy presented a paper on “Le- 
sions of the Upper Dorsal.” 


; Other officers of the organization are L. P. Stewart, 
vice president, and E. R. Smith, secretary-treasurer. 


Southwestern Michigan Osteopathic Association 

At a meeting in South Haven, November 23, A. E. 
Van Vleck, Paw Paw, led a round table conference on 
“Traumatic Conditions of the Spinal Cord.” 

Officers were elected as follows: President, C. P. 
Burns, St. Joseph; vice president, R. E. Keithley, South 
Haven; secretary-treasurer, H. C. Blohm, Benton Harbor. 


MINNESOTA 
Minneapolis Osteopathic Society 

Constance Idtse, publicity chairman, reports the fol- 
lowing program scheduled for the December meeting: 
R. S. Allison, M.D., of the University of Minnesota, “X- 
Ray Diagnosis of Kidney Pathology”; F. E. Jorris, “The 
Pelvis”; Will Flory, “Elliot Treatment of Pelvic Inflam- 
mation.” 


Tri-County Society of Osteopathic Physicians 
and Surgeons 
Clifford Dartt, Red Wing, secretary, reports that the 
regular monthly meeting was scheduled for December 14 
in Zumbrota. 


MISSOURI 


State Society 
In addition to the principal officers published in the 
November JourNnat, the following committee heads have 
been appointed: Membership, F. W. Zuspan, Flat River, 
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and Mary Leone McNeff, Kansas City; professional edu- 
cation, A. A. Kaiser, Kansas City; hospitals, 
Slaughter, Webb City; censorship, H. E. Reuber, Sikes- 
ton; student recruiting, F. C. Hopkins, Hannibal; public 
health and education, Urania L. Remmert, Springfield; 
industrial and institutional service, T. O. Pierce, St. 
Joseph; public relations, Leon B. Lake, Jefferson City; 
clinics, Yale Castlio, Kansas City; publicity, Herman 
Shablin, Kansas City; statistics, Ottis L. Dickey, Joplin; 
convention program, Cowherd, Kansas City; con- 
vention arrangements, H. J. McAnally, Kansas City; leg- 
islation, H. A. Gorrell, Mexico; professional development, 
A. D. Becker, Kirksville; displays at fairs and expositions, 
Mary Ann McMillan, DeSoto; “On to Wichita”, Q. L. 
Drennan, St. Louis. 


Buchanan County Osteopathic Association 


At a luncheon meeting on November 3, at St. Jo- 
seph, H. M. Husted spoke on ear, nose and throat condi- 
tions. The December meeting was held on the eighth. 
Plans for obtaining more members in the Missouri Osteo- 
pathic Association were discussed. 


Central Missouri Osteopathic Association 


The quarterly meeting was held November 16 at 
Eldon. L. S. Larimore, Kansas City, gave an illustrated 
lecture on sinus disease and the common cold. 


North Central Missouri Osteopathic Association 


A meeting was held November 23 at Chillicothe with 
addresses by George J. Conley and J. M. Peach, both of 
Kansas City. 


Northeast Missouri Osteopathic Association 


Speakers at the November 9 meeting in Shelbyville 
were George M. Laughlin and Arthur D. Becker, both 
of Kirksville, and F. C. Hopkins, Hannibal. 


A meeting was held in Quincy, Ill, December 14. 


Northwest Missouri Osteopathic Association 


C. L. Steidley, Savannah, secretary-treasurer, reports 
that the November meeting was held at Savannah on the 
ninth. G. N. Gillum and Annie Hedges, both of Kansas 
City, spoke on “Acute Encephalitis” and “Infant Feed- 
ing” respectively. 


St. Louis Osteopathic Association 


G. C. Bartholomew, secretary-treasurer, reports that 
the association had as its honor guest on November 21, 
the widow of W. D. Dobson and mother of W. N. Dob- 
son. H. W. Oldeg discussed “Osteopathy in the Psy- 
choneuroses” and Anita Bohnsack, state president, who 
talked on “Specific Osteopathy”, officiated in an animated 
discussion of osteopathic education, the osteopathic le- 
sion, and related subjects. The first woman to hold the 
office of president in Missouri, Dr. Bohnsack, gave a few 
remarks on “Osteopathic Organization.” 


Southeast Missouri Osteopathic Association 


In addition to the officers named in the November 
JourNAL, the following committee chairmen have been 
appointed: Membership, F. W. Zuspan, Flat River; pro- 
fessional education, M. C. Mill, New Madrid; hospitals, 
Mabel Delezene, Chaffee; censorship, J. L. Margreiter, 
Flat River; student recruiting, M. C. Mill, New Madrid; 
public health and education, E. J. Gahan, Perryville; in- 
dustrial and institutional service, Mabel Delezene, Chaf- 
fee; clinics, Mabel Delezene, Chaffee; publicity, C. W. 
Kinsey, Cape Girardeau; convention program, W. Neil 
Johnstone, Jackson; legislation, H. E. Reuber, Sikeston; 
professional development, M. C. Mill, New Madrid. 


Southwest Missouri Osteopathic Association 


Ottis L. Dickey, Joplin, publicity chairman, reports 
that at a meeting in Joplin November 17, speakers were: 
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W. J. Deason, Wichita, on “Thermogenic Therapy”, and 
T. M. King, Springfield, on “Have We Been True to Our 
Heritage?” 


West Central Missouri Osteopathic Association 


_ The November meeting was held at Goodwin, on the 
ninth, with John H. Denby and H. E. Litton, both of 
Kirksville, as speakers. The December meeting was held 
on the seventh at Sedalia. Earl Laughlin, Jr., Kirksville, 
spoke on “Head Injuries.” The next meeting is sched- 
uled for January 18, 1934, at Clinton. 


MONTANA 
State Society 


The following committee chairmen are in addition to 
the principal officers named in the November JourNAL: 
Membership, F. L. Anderson, Miles City; professional 
education, James R. Mathis, Miles City; hospitals, George 
Payne, Columbus; censorship, J. H. Stroud, Glendive; 
student recruiting, Emerson Stone, Missoula; public 
health and education, Blanche R. Diestler, Big Sandy; 
industrial and institutional service, F. O. Harrold, Fair- 
view; clinics, E. L. Bergstrom, Great Falls; publicity, 
Gordon Dutt, Great Falls; statistics, C. W. Starr, Bill- 
ings; convention program, George M. McCole, Great 
Falls; convention arrangements, Edward S. Edwin, Great 
Falls; legislation, Asa Willard, Missoula; professional de- 
velopment, W. E. Dean, Bozeman; displays at fairs and 
expositions, Jack E. Cox, Lewistown. 


Great Falls Osteopathic Association 


Officers of the society elected in September are: 
President, George M. McCole; secretary-treasurer, Gor- 
don Dutt; clinics, E. L. Bergstrom; convention program, 
George M. McCole; convention arrangements, E. S. 
Edwin. 


NEBRASKA 
State Society 


In addition to officers reported in the November 
Journat, the following committee chairmen have been 
appointed: Student recruiting, C. E. Brown, Nebraska 
City; industrial and institutional service, H. A. Rosenau, 
Geneva; clinics, Paul B. Schaefer, Columbus; publicity, 
O. D. Ellis, Lincoln; convention program, J. T. Young, 
Fremont; convention arrangements, A. E. Vallier, Co- 
lumbus; legislation, W. L. Davis, Lincoln; displays at 
fairs and expositions, Joseph Smith, Lincoln. 


Northeast Nebraska Osteopathic Association 


A meeting was scheduled for November 14 at Nor- 
folk with the following program: G. R. Halliburton, Wa- 
hoo, “Gastric Conditions Found by the General Practi- 
tioner”; A. E. Vallier, Columbus, “The Gall Bladder”; 
Edgar M. Hubbell, Wahoo, ‘The Colon”; W. R. Nay, Al- 
bion, “The Appendix”; Charles Hartner, Madison, “The 
Rectum.” 


Saunders County Association of Osteopathic Physicians 
and Surgeons 


William K. Stefan, Wahoo, reports that an organiza- 
tion in Nebraska known as the Saunders County Associa- 
tion of Osteopathic Physicians and Surgeons has been 
holding monthly meetings for four years. The programs 
consist of discussion on political, professional and eco- 
nomic problems that may have arisen during the month 
preceding the meeting. 

Officers are: President, J. R. Swanson, Wahoo; sec- 
retary-treasurer, Edgar M. Hubbell, Wahoo. 


South Central Nebraska-North Central Kansas 
Osteopathic Association 


(See Kansas-North Central Kansas-South Central 
Nebraska Osteopathic Association.) 
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NEW JERSEY 
State Society 


At the November meeting which was to be held in 
Newark on the eleventh, Otterbein Dressler was sched- 
uled to speak on “The Practical Significance of Blood 
Chemistry”, Ray F. English, Newark, was to talk on his 
appeal to the legislature in reference to progress and re- 
search in the allopathic and osteopathic schools of medi- 
cine. J. L. Fuller, Philadelphia, also was scheduled to 
speak, his subject being “Predisposing Causes of Mental 
Diseases.” Jerome M. Watters, Newark, was to talk on 
“Effects of Focal Infections of the Nose and Throat on 
the Nervous System.” 


The program for December 9 was scheduled to in- 
clude discussions by Francois D’Eliscu, Philadelphia, on 
“The Success of Osteopathy in Athletic Injuries” and a 
talk by Edward G. Drew, Philadelphia, on “Common 
Gynecological Conditions Met in Office Practice.” 


Hudson County Osteopathic Society 


In addition to the officers reported in the November 
JourNAL, committee heads have been named as follows: 
Professional education (program), C. B. Ackley, Union 
City; student recruiting, D. Steinbaum, Bayonne; pub- 
licity, Albert J. Molyneux, Jersey City; legislation, D. 
Steinbaum, Bayonne. 

The December meeting was held at Union City on 
the sixth. Francis Finnerty, Montclair, discussed “Osteo- 
pathic Diagnosis and Treatment of Pneumonia, Tubercu- 
losis and Arthritis.” Plans were made to observe Normal 
Spine Week next March. 


Southern New Jersey Osteopathic Society 


The December meeting was scheduled for the six- 
teenth at Woodbury. Francois D’Eliscu, Philadelphia, was 
to speak on “Athletic Injuries and Methods of Correc- 
tion.” 


Union County Osteopathic Society 


At its organization, November 13, officers were 
elected as follows: President, Vernon F. Still, Elizabeth; 
vice president, R. W. Stollery, Summit; secretary-treas- 
urer, Carl E. Getler, Elizabeth; executive board, Freder- 
ick A. Steele, Jr., Summit; Rhoda Ward, Cranford; Ches- 
ter D. Losee, Westfield; D. V. Porter, Rahway, and 
Lyman C. Reger, Plainfield. 


NEW MEXICO 
State Society 


In addition to the officers published in the Novem- 
ber JourNAL, the following committee chairmen have been 
appointed: Professional education, H. S. Rouse, Roswell; 
hospitals, H. E. Donovan, Raton; student recruiting, H. 
S. Rouse, Roswell; public health and education, C. M. 
Bueler, Tucumcari; clinics, H. E. Donovan, Raton; pub- 
licity, T. B. Morgan, Clovis; statistics, H. E. Donovan, 
Raton; convention program, E. Donovan, Raton; con- 
vention arrangements, H. E. Donovan, Raton; legislation, 
Caroline C. McCune, Santa Fe; professional development, 
H. S. Rouse, Roswell. 


NEW YORK 
State Society 


In addition to the officers published in the December 
JourNnaL, the following committee chairmen have been 
named: Membership, Edith E. Dovesmith, Niagara Falls; 
industrial state and social medical practice committee, Al- 
bert Bailey, Schenectady; clinics, Harry W. Learner, Buf- 
falo; legislation, W. LeVerne Holcomb, Buffalo; mal- 
practice insurance committee, Howard B. Herdeg, Buffalo. 


Binghamton District Osteopathic Society 


The November meeting was held on the 20th at Endi- 
cott, with E. M. Casey, Binghamton, the speaker on “The 
Advantages of Natural Milk.” Officers were elected as 
follows: President, L. J. Kellam; secretary, E. W. Cleve- 
land; treasurer, J. J. Grace; program committee, L. A. 
Lewis and H. J. Leonard. 
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Central New York Osteopathic Society 


A. T. Shannon, Oneida, secretary, reports that the 
November meeting was held at Syracuse on the 24th. 
Amy R. Cochran, Beverly Hills, Cal., who recently re- 
turned from three years research work in Europe and 
Asia, spoke on, and demonstrated, “Posture.” Officers 
were elected as follows: President, W. T. Dowd, Rome; 
vice president, Elizabeth Parsons, Syracuse; secretary, 
A. T. Shannon, Oneida; treasurer, Fred Gruman, Syra- 
cuse. 


Hudson River North Osteopathic Society 


Ata meeting November 11, Paul Davis, Albany, led 
a discussion on “Arthritis and Heart Conditions.” It 
was decided to co-operate with the Federal and State 
Emergency Relief Administrations, giving osteopathic 
— at reduced rates to recipients of unemployment 
relief. 


Officers were elected as follows: President, Albert 
W. Bailey, Schenectady; vice president, E. Virginia Nor- 
ment, Albany; secretary, L. H. Johnson, Troy; program 
chairman, Alice A. Brown, Troy. 


Osteopathic Society of the City of New York 


At a meeting November 16, T. L. Northup, Morris- 
town, N. J., spoke on “Foot Conditions.” 


Rochester District Osteopathic Society 


In addition to the officers published in the Novem- 
ber JourNnaL, the following committee chairmen have 
been appointed: Membership, C. J. W. Beal; professional 
education, Rose E. Breitenstein; hospitals, Francis J. 
Cady; censorship, Charles D. Camp; student recruiting, 
John P. Chase; public health and education, M. Law- 
rence Elwell; industrial and institutional service, Leonard 
Heech; clinics, Irene K. Lapp; publicity, J. H. Reid; statis- 
tics, Theodore H. Martens; convention program, Helen 
Thayer-Coomber; convention arrangements, Merritt C. 
Vaughan; legislation, Ralph H. Williams; professional 
development, R. C. Wallace; displays at fairs and exposi- 
tions, Harold Webber. 


Edward L. Spitz-Nagel reports that the following 
committees have been named to function for the New 
York State Osteopathic Society’s convention in Roch- 
ester, October, 1934: General Chairman, Ralph H. Wil- 
liams; vice chairman, Edward L. Spitz-Nagel; hotel 
accommodation chairman, James H. Reid, Helen Thayer- 
Coomber, Francis L. Cady and Ralph H. Williams; ex- 
hibits, chairman, Merritt C. Vaughan, Leonard Heech, 
Theodore H. Martens and Edward L. Spitz-Nagel; enter- 
tainment for members and guests—men’s, chairman, 
Charles D. Camp, Charles H. Norfleet, John P. Chase and 
William C. Chittenden; entertainment for members and 
guests—women’s, chairman, Irene K. Lapp, Florence D. 
Kemmler, Rose E. Breitenstein, and Lillian B. Daily; pro- 
gram, chairman, Clarence J. W. Beal, Irene K. Lapp, 
Francis L. Cady, Ralph C. Wallace and M. Lawrence EI- 
well; publicity, chairman, Theodore H. Martens, Leonard 
Heech and Clarence J. W. Beal; transportation, chairman, 
Leonard Heech, James H. Reid and Charles H. Norfleet; 
finance, chairman, Edward L. Spitz-Nagel, Charles H. 
Norfleet, Helen Thayer-Coomber and Frank A. Crofoot; 
printing, chairman, John P. Chase, Merritt C. Vaughan 
and Harold M. Webber. 


Western New York Osteopathic Association 


Edwin R. Larter, Niagara Falls, secretary, reports 
that the December meeting was held at Buffalo on the 
second. Dr. Larter talked on “Osteopathy and Industrial 
Accident Cases” and also on the temporary emergency 
relief concerning the osteopathic physician. 


OHIO 
First (Toledo) District Osteopathic Society 


Members met for their November meeting at Bowling 
Green on the thirteenth. Speakers were E. C. Waters and 
Albert C. Johnson, both of Cleveland. 
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Officers of the society are: President, E. H. Westfall, 
Findlay; vice president, Frank W. Long, Toledo; secre- 
tary-treasurer, R. L. Wright, Toledo. 


Third (Akron) District Osteopathic Society 
The meeting was scheduled for December 6 at AI- 


liance with Robert E. Truhlar, Cleveland, the speaker. 
His subject was to be “Osteopathic Technic”. 


Fourth (Central) District Osteopathic Society 

Frances L. White, Columbus, secretary, reports that 
at a meeting held December 7 at Columbus, Albert C. 
Johnson, Cleveland, spoke on “Minor Surgery You Can 
Do in the Office”. 


Fifth (Dayton) District Osteopathic Society 

At the November meeting which was to be held in 
Dayton on the fifteenth, Earl R. Hoskins, Chicago, was 
the scheduled speaker. 

In addition to the principal officers published in THE 
JourNAL for May, the following committee chairmen have 
been named: Membership, Frank J. Wilson; professional 
education, W. A. Gravett; hospitals, H. Dill; clinics, H. 
Dill; statistics, H. F. Cosner; legislation, Chauncey Law- 
ng E. W. Sackett, Springfield, and Eugene E. Ruby, 

roy. 


Warren Osteopathic Society 


At the annual meeting in September, officers were 
elected as follows: President, J. F. Reid; vice president, 
H. C. Seiple; secretary-treasurer, L. E. Sowers; member- 
ship, W. H. Mills; professional education, H. C. Seiple; 
hospitals, E. C. White; censorship, L. E. Sowers; student 
recruiting, H. C. Seiple; public health and education, J. J. 
Mannabh; industrial and institutional service, Harry Kale; 
clinics, E. C. White; publicity, J. F. Reid; statistics, L. E. 
Sowers; convention program, J. J. Mannah; convention 
arrangements, W. H. Mills; legislation, J. F. Reid; pro- 
fessional development, Harry Kale; displays at fairs and 
expositions, H. C. Seiple. 


OKLAHOMA 


Central Oklahoma Osteopathic Association 
L. L. Mincks, Okemah, secretary-treasurer, reports 
that at the September 9 meeting the following officers 
were elected: President, T. G. Billington, Seminole; vice 
president, T. H. Conklin, Stigler; secretary-treasurer, L. 
L. Mincks, Okemah. 


The November meeting was held on the eleventh at 
Wewoka. Speakers were John R. Halladay, G. H. Meyers, 
both of Tulsa, and J. W. Eisminger, Oklahoma City. 


Eastern Oklahoma Osteopathic Association 


In addition to the principal officers elected Septem- 
ber 30 and reported in the November JourNat, the fol- 
lowing committee heads have been named: Publicity, 
L. W. Huppert, Okmulgee; statistics, R. B. Beyer, Che- 
cotah; legislation, H. C. Montague, Muskogee. 

L. W. Huppert, Okmulgee, reports that a meeting 
was held in Muskogee, October 28. H. C. Montague 
spoke on “Malaria”. 

Dr. Huppert reports that the November meeting was 
held on the twenty-fifth at Muskogee. R. B. Beyer, Che- 
cotah, spoke on “Obstetrics” and R. V. Montague, Mus- 
kogee, on “Arsenical Treatment of Syphilis”. 


Kay, Sumner and Cowley Counties 
(See Kansas—Cowley, Kay and Sumner Counties.) 


Oklahoma City Association of Osteopathic Physicians 
and Surgeons 
Vera Buchheit, secretary-treasurer, reports that the 
annual business meeting was held November 16 with 
election of officers as follows: President, O. L. Jordan; 
vice president, C. A. Palme; secretary-treasurer, Vera 
Buchheit. 
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Tri-County Osteopathic Association 
(See Kansas—Cowley, Kay and Sumner Counties.) 


Tulsa District Osteopathic Society 


H. C. Baldwin, secretary, reports that the November 
meeting was held on the second. John W. Orman spoke 
on “Ambulant Proctology”. 

_ Plans were discussed for co-operating with the Amer- 
— Osteopathic Association in increasing its member- 
ship. 


OREGON 
State Society 


An all day meeting is scheduled for January 13 with 
surgical clinics in the morning and a didactic program in 
the afternoon. 


Eastern Oregon-Southeastern Washington 


C. E. Abegglen, Walla Walla, Wash., secretary, re- 
ports that a meeting of the osteopathic physicians of east- 
ern Oregon and southeastern Washington was held No- 
vember 26 at Pendleton. G. E. Holt, Pendleton, discussed 
“Food Allergy’; E. C. Willcut, Marshfield, “Low Back 
Pain”; A. C. Willcut, Marshfield, “Modern Method of 
Treatment of Varicose Veins”; V. R. Reeder, Pilot Rock, 
“The X-Ray and Its Use by Osteopathic Physicians”. 


In the afternoon Dr. Holt led a discussion on “Colon 
Tests” and the rest of the day was taken up by an open 
Forum. 


Portland Osteopathic Society 
At the November meeting Luther H. Howland and 
Ira J. Neher started a heart review which was to be con- 
tinued at the December meeting by Eva S. Walker and 
J. A. van Brakle who were scheduled to discuss “Car- 
diac Treatment” and “Aortic Disease”. 


OSTEOPATHIC SOCIETY FOR THE ADVANCE- 
MENT OF PHYSIOTHERAPY 


On October 8, Warren A. Sherwood, Lancaster, Pa., 
was elected president of the Osteopathic Society for the 
Advancement of Physiotherapy, an organization whose 
meetings will be held monthly. About fifty osteopathic 
physicians are reported as having been present at the 
opening mecting and the following officers, in addition 
to Dr. Sherwood, were selected: First vice president, 
James R. Clifford, Allentown, Pa.; second vice president, 
George L. Lewis, Hazelton, Pa.; secretary, A. E. Oster- 
mayer, Philadelphia; treasurer, F. A. Beidler, Reading, 
Pa.; executive council, George W. Hales, Philadelphia; 
George Rothmayer, Philadelphia; J. W. Allen, Wilming- 
ton, Del.; clinic director, Guy W. Merryman, Collings- 
wood, N. J.; director of clinical surgery, Carlton Street, 
Philadelphia; entertainment, Guy L. Barr, Pottsville, Pa.; 
trustees, George T. Hayman, Doylestown, Pa.; R. W. 
White, Lewistown, Pa.; E. G. Danks, Easton, Pa., and 
publicity, E. S. Mitchell, Haddonfield, N. J. The purpose 
of the society is reported as being the interchange of 
ideas through clinic demonstrations rather than through 
lectures. 


PENNSYLVANIA 


Cambria County Osteopathic Society 
At the November meeting on the twenty-ninth, N. R. 
Quest, Johnstown, spoke on “The Science of Immunity”. 
Plans were made for a banquet to be held December 27 
to which students of the various osteopathic colleges 
who are home for the holidays will be invited. 


Central District Osteopathic Society 
A meeting was scheduled for November 18 at Har- 
risonburg with Leo C. Wagner, Philadelphia, the speaker 
on “Pediatrics”. 


Harrisburg Osteopathic Society 
At a meeting November 23, members took part in a 
discussion on “Brain and Chest Diseases”. 
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Juniata Valley Osteopathic Society 
The November meeting was held on the sixteenth 
at Mifflintown. Ralph H. Ewing, Reedsville, spoke on 
“Routine Laboratory Interpretations.” H.C. Orth, Lewis- 
town, spoke on the importance of supporting the state 
association, 


Lehigh Valley Osteopathic Association 
The November meeting was scheduled to be held in 
Easton on the sixteenth, Ira W. Drew, Philadelphia, being 
the principal speaker. 


RHODE ISLAND 


State Society 

Mary C. Mowry, Providence, secretary, reports that 
the November 16 meeting was held at the Osteopathic 
Hospital at Cranston. A round table discussion on “Osteo- 
pathic Concept of Infectious Diseases” was participated 
in by William Gants, Providence, Herbert Adams, Provi- 
dence, Benjamin Flanagan, Providence, and Ralph B. 
Craig, East Providence. Charles Wakeling, Boston, dis- 
cussed “The Possibility of a New England Osteopathic 
College.” 

At a meeting November 22, Amy R. Cochran, Bev- 
erly Hills, Calif., spoke on “Muscle Technic and Posture. 


TENNESSEE 


East Tennessee Osteopathic Society 

In addition to the officers elected August 27, and re- 
ported in the October JourNAL, the following committee 
chairmen have been named: Hospitals, J. W. Abbott, 
Johnson City; clinics, R. C. Hart, Chattanooga; publicity, 
George A. Bradfute, Knoxville; statistics, R. C. Hart, 
Chattanooga; convention program, Stanley C. Pettit, 
Cleveland, and convention arrangements, Stanley C. Pet- 
tit, Cleveland. 


TEXAS 


East Texas Osteopathic Association 
An all-day meeting was held at Marshall, November 
18, with S. L. Scothorn, Dallas, and James T. Hagan, 
Longview, as principal speakers. Clinics were conducted 
by James T. Hagan; S. L. Scothorn; W. M. Smith, Jack- 
sonville; Louise Griffin, Nacogdoches; H. M. Grise, Tyler, 
and A. H. Porter, Henderson. 


Lower Rio Grande Valley Osteopathic Association 
The November meeting was held at McAllen on the 
twenty-fifth with a surgical clinic as the principal feature. 


The December meeting was to take the form of a 
Christmas party at San Benito on the twenty-third. 


Southeast Texas Osteopathic Association 
A meeting was held December 2 at Houston at which 
J. R. Alexander and Houston A. Price discussed sleeping 
sickness and lessening obstetrical mortality through osteo- 
pathic care. 


San Antonio Osteopathic Society 
The November meeting was held on the ninth with 
H. H. Edwards, Jr., as the speaker. His subject was 
“Science of Osteopathy.” 


South Texas Osteopathic Association 
According to advance announcements, a meeting was 
to be held in Bay City December 2 with the following 
speakers: H. W. Devine, Victoria; O. R. LaPere, Gon- 
zales; C. R. Woolsey, Corpus Christi; J. R. Alexander and 
Houston A. Price, both of Houston. The subject for dis- 
cussion was “Sleeping Sickness.” 


VERMONT 


State Society 
In addition to the principal officers elected October 
13 and reported in the November JourNAL, committee 
chairmen are as follows: Public Health and Education, 
J. Harry Spencer, St. Albans; publicity, John Blackmer, 
Randolph, and convention program, R. Kenneth Dunn, 
Brattleboro. 
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VIRGINIA 


State Society 

In addition to the principal officers reported in the 
November JourNAL, committee chairmen are as follows: 
Membership, L. C. McCoy, Norfolk; professional educa- 
tion, Felix D. Swope, Alexandria; hospitals, R. A. Bagley, 
Richmond; censorship, Andre Aillaud, Charlottesville; 
student recruiting, B. Turman, Richmond; public 
health and education, S. H. Bright, Norfolk; industrial 
and institutional service, H. S. Liebert, Richmond; clinics, 
George E. Fout, Richmond; publicity, V. H. Ober, Nor- 
folk; statistics, Margaret E. Bowen, Richmond; conven- 
tion program, V. H. Ober, Norfolk; convention arrange- 
ments, . S. Liebert, Richmond; legislation, E. A 
Shackleford, Richmond; professional development, Gena 
L. Crews, Virginia Beach, and displays at fairs and expo- 
sitions, H. H. Bell, Petersburg. 


WASHINGTON 


Southeastern Washington—Eastern Oregon 


(See Oregon—Eastern Oregon—Southeastern Wash- 
ington.) 


Yakima Valley Osteopathic Association 
A dinner meeting was held on November 18 at which 
C. A. Hughes was the principal speaker. 


WEST VIRGINIA 


Monongahela Valley Osteopathic Association 
A meeting was held November 23 at Clarksburg. 
Plans were made for a meeting to be held at Clarksburg, 
Morgantown or Fairmont the third Thursday in January. 


WISCONSIN 


Dane County Osteopathic Association 
C. R. Sannes, president, reports that the Dane County 
Osteopathic Association was organized October 12, with 
twelve members. The organization holds luncheon meet- 
ings semi-monthly. Officers are: President, C. R. Sannes, 
Madison; secretary-treasurer, Helen Calmes, Madison. 
R. B. Gordon, Madison, addressed the meeting at Madison, 

December 6, and spoke on “Disease and Diet.” 


Tri-District Osteopathic Meeting 

A meeting of Milwaukee, Madison and Oshkosh osteo- 
pathic associations was held at Beaver Dam, November 22. 
Speakers included R. A. Fry, Oshkosh; J. E. Elton, Mil- 
waukee; V. W. Purdy, Milwaukee; John E. Rogers, Osh- 
kosh; C. R. Sannes, Madison; M. G. Ellinger, Milwaukee; 
A. V. Mattern, Green Bay; E. A. West, Beaver Dam; 
E. M. Keller, Beaver Dam; Paul Koogler, Hustinford; 
L. D. Thompson, Manitowoc; C. I. Groff, Milwaukee, and 
C. E. Conklin, Beaver Dam. 


BRITISH OSTEOPATHIC ASSOCIATION 


O. B. Deiter, honorary secretary, reports that the 
annual convention was held at London, October 20 and 
21, with the following speakers and subjects: Charlotte 
Weaver, Paris, France, “Post Traumatic Pituitary 
Failure”; Charles Barber, formerly of Philadelphia, “New 
Osteopathic Treatment for Asthma”; Jean Johnston, Lon- 
don, “Fractured Skull”, demonstrated with x-ray films; 
William Cooper, London, R. Hope Robertson and Ray M. 
Russell, London, “Physiology and Technic of the Spine.” 


Principal guests at the banquet were Sir William 
Arbuthnot Lane, famous surgeon, and Lady Lane, Mr. 
P. J. Hannon, member of Parliament, and Dr. Leonard 
Williams. Sir William and Mr. Hannon expounded their 
views on osteopathy. S. G. Semple, retiring president, 
following his own address, read messages from Robert 
W. Bingham, American Ambassador in London and Per- 
rin T. Wilson, president of the A.O.A. 


A golf tournament was won by R. W. R. Watson, 
Newcastle-on-Tyne. 


Officers were elected as follows: President, Dora 
Sutcliffe Lean, Southport; vice presidents, Carl M. Cook, 
London, and Alfred T. Moore, Glasgow, Scotland; hon- 
orary secretary, O. B. Deiter, London; honorary treasurer, 
Ray M. Russell, London. 
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FIRST AID FOR 


THE STOMACH 


2s You FIRST consideration in 
the treatment of simple gastric upset with post- 
prandial pain, sour, acid eructations and other 
well-known symptoms of hyperacidity, is to re- 
lieve the distressing symptoms quickly, safely. 


For this purpose BiSoDoL offers a valuable 
First-Aid for the stomach. 


The combined action of magnesium carbonate 
with sodium bicarbonate and bismuth subni- 
trate affords quick neutralization of excess acid 
without tending to set up an alkalosis. Anti- 
flatulents and flavorings provide additional 
aid in combating acid indigestion. 


Hassive 
Doses in Colds 


The balanced formula of BiSoDoL enables the 
physician to build ‘‘alkali-resistance”’ by giv- 
ing massive doses at frequent intervals. 


Send FOR SAMPLES 


AND LITERATURE 


BiSoDoL CoMpANY 


New Haven, Conn. 


The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliable and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
professional 
sample of Sal He- 
patica (Gratis). 
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“STORM” 


Binder and Abdominal Supporter 


DECADES OF EXPERIENCE ENDORSE 


AS AN ANTISEPTIC INHALANT 


For over 50 years physicians have prescribed theVapo- 
Cresolene principle of inhalation as an effective means 
of treating certain respiratory affections. These cres- 


ols of coal tar, antiseptic, yet harmless when vapor- i ss = 

ized, relieve paroxysmal cough and dyspnea as in 7 99 

Whooping Cough, Catarrhal Croup, and Bronchial “Type A” Type N 

Asthma, Cough in Broncho-p ia and the bron- 

chial symptoms of Scarlet Fever and Measles. > Storm Supporter is in a “class” ential —e from 
hia others. A doctor’s work for doctors. o ready made 

The Vapo-Cresolene method of vaporization, using belts. Every belt designed for the patient. 


either Lamp-Type or New Electric Vaporizer, is par- 


ticularly adapted to treating bronchial infections in Several “types” and many variations of each, afford 


a * adequate support in Ptosis, Hernia, Pregnancy, Obesity, 
ach Relaxed Sacro-Tliac Articulations, Floating Kidney, High 
be destructive to pathogenic bacteria. ant Low Gpesstions, ete. 

Mail orders filled please ask for 
Write for special offer to physicians in 24 hours literature 
and important new treatise, 
“Effective Inhalation Therapy”. varonizen Katherine L. Storm, M.D. 
VAPO-CRESOLENE CO. 
62 Cortlandt Street, Dept. F New York, N. Y. 


Write for a Free Sample of the 
NEW OFFICIAL CASE HISTORY BLANK 


New Edition—Recently Revised 


This blank was made up by a committee REDUCED PRICES 
who analyzed the various blanks collected CASH WITH ORDER 
from clinics and physicians all over the —_ _— 
country. The ultimate form has the fol- $ 5 50 

1, Serves as a condensed but thorough guide 1.25 
to history taking and examination. 

2. Combines most popular size record (5x8) i 
with desirable increase in space. 1 American Osteopathic Association, 

3. Is expansive, (i, Gas tn ents om 430 N. Michigan Ave., Chicago, Ill. | 
tion and large —_ on last page for overflow. , Please send me pies of the official | 
Last page also used for special reports, treatment ' 
and subsequent history. History Blank. | enclose $_______ 

4. Folder form holds other data sheets with- 1 | 
out clips. Neme. 

5. Has a convenient arrangement for recording Addr 
laboratory reports. 1 
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During 
Pregnancy and 
Lactation— 


HORLICK’S 
The Original 


MALTED MILK 


Is of much value during the pe- 
riod of pregnancy and lactation, 
as an aid not only in maintaining 
the mother’s strength and energy, 
but also in helping to build strong 
bones and teeth in the developing 
child. It offers a simple way of 
increasing the caloric intake, pro- 
viding extra proteins, carbohy- 
drates, vitamins A, B and G and 
minerals, especially calcium and 
phosphorus. 


Used as a luncheon between 
meals, or as a table beverage, and 
taken hot before retiring, “Hor- 
lick’s” offers readily assimilated, 
abundant nourishment. A heap- 
ing tablespoonful added to a glass 
of plain milk, doubles the nu- 
tritive energy value of the drink. 
In case there is insufficient breast 
milk, Horlick’s Malted Milk sup- 
plies a satisfactory supplement in 
connection with the breast feeding. 


HORLICK’S MALTED MILK CORP. 
Racine, Wisconsin. 

Please send me ...... individual 
weight charts for pre-school children, 
with spaces for physician’s medical 
examination report. 
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Become an Expert Foot Technician 
Increase Your Practice 
With the 


Davis System 


Positive Results 
Send $3.00 for in 


Arch Adjuster 
Less Time 


and Full Instructions 
Practically no pain or discomfort to pa- 


Dr. D. W. DAVIS, D.O. 
tient when correction is made. 


Beaumont, Texas 


B-D PRODUCTS 


Made for the Profession 


ACE BANDAGES 


for Athletic Injuriee 
Attending physicians of leading 
college and school teams have 
led the way to a more general 
consideration of ACE Band- 
ages for the treatment of com- 
mon athletic injuries. A special 
manual covering bandaging 
technique in athletic injuries is 
available on request. 


ACE BANDAGES 


ELASTIC WITHOUT RUBBER and WASHABLE 


J 
Send me free copy of the Ace Athletic Manual AOA-1 | 
| 


BECTON DICKINSON & Co.. RUTHERFORD, 
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| Osteopathic Physicians 
and Surgeons 


1721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


Coming! 


Orthopedic Aspects of Bachache, by 
Carle H. Phinney, D. O. 


Certain Developmental Relations of Di- 
gestive Neuroses, by Olive I. Bondies, 
D. O., and Louisa Burns, M. S., D. O. 


Types of Acute Joint Sprains and Their 
Treatment, by F. P. St. Clair, D. O. 


The Physician’s Relation to Venereal 
Problems, by Edward B. Jones, D. O. 


ENTRANCE REQUIREMENTS 


A‘ least one year of college pre-medical science 
is required. This consists of Physics, Chemistry, 
Zoology and Embryology. There must be at least 
eight college units of the first three and at least four 
units in Embryology. College English is also required 
with a minimum of six units. This work may be done 
in this school or in any accredited college, and must 
be completed before admission to the Freshman class. 


The professional course consists of four years of 
specified work and fulfills all legal requirements for the 
unlimited license of Physician and Surgeon in Cali- 
fornia. 


The affiliated institutions consist of the College 
Clinic, Los Angeles City Maternity Service, and Los 
Angeles County Hospital. At present the Clinic is 
receiving at least one hundred fifty new patients 
monthly. The City Maternity Service is averaging 
about forty deliveries monthly. The County Hospital 
offers twenty interneships yearly, and is averaging 
about six hundred in-patients monthly and three hun- 
dred out-patients daily. Its obstetrical service is aver- 
aging at least one hundred deliveries monthly. 


Exercises for the Correction of Straight 


Spine, by William C. Bondies, D. O. 


A Series on Dermatology, by Edward 
E. Brostrom, D. O. 


a. All of this affords abundant opportunity of clinical 
material for practical training. 


Champion Folding Tables 


$2 Invested in a Year’s Subscription to 


THE WESTERN OSTEOPATH 


will bring you these and many more 
helpful articles 


Built Like a Bridge—Note the Truss 


T automatic table is the lightest and 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 Ibs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suif-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 


American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 


The Western Osteopath 


Official Organ of the California Osteopathic 
Association 


799 Kensington Road 


LOS ANGELES, CALIFORNIA 


Journal A.O.A. 
January, 1934 


Write For 


In our constant search to find the most ef- 
fective means of combating nose and throat 
infection, we have compiled from the experi- 
ence of leading specialists a booklet of proved 
prescriptions in treatment of such complica- 
tions. The DeVilbiss Company offers this 
booklet to physicians exclusively, in the hope 
that it may be of help in the treatment of dis- 
eased conditions of the Nose and Throat. Send 
us your professional letterhead and the book 
of SUGGESTED PRESCRIPTIONS will be 
promptly forwarded to you. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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The “Half Sick” Patient 


PATIENT who drags himself into 
your office with vague complaints sug- a 
gesting a chronic focus of infection presents 

a real problem. 


In your search for a point of origin 
for the trouble, you find that most of these patients 
suffer from intestinal putrefaction and intoxication. 


The type that is habitually consti- 
pated—taking laxatives and cathartics by the car- 
load—is particularly subject to intestinal toxemia. 


Instead of treating these cases with 
laxatives, let us suggest that you try a corrective 
procedure, which is convenient, safe, and inex- 


pensive. 
Lacto-Dextrin changes a putrefactive 


flora to a normal acidophilic flora by changing the 
culture medium (the bowel is always a culture 
medium for bacteria) from one that favors putre- 
factive organisms to one that is agreeable to fer- 
mentative bacteria. 


Changing the flora in this manner 
will usually clear up these vague symptoms by 
inhibiting putrefaction and assisting fermentation. 

Lacto-Dextrin is very pleasant to 
take, and may be given to any patient. 


MAIL COUPON 


Fou Test Same 


THE BATTLE CREEK FOOD COMPANY 
Dept. AOA-1-34 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin of Battle Las 
Creek Lacto- Deztrin. he 


Name 


Address 


by 
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The Laughlin Hospital 
Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


American Osteopathic Association, 


New Augmented Edition 


A compilation of articles which originally 
appeared in the Journal of the A. O. A. 
during 1931, 1932 and 1933, written by 
leading authorities on the subject. Many of 
the questions frequently asked by members 
of the profession are answered. 


Single copies, 35 cents. Discount for cash on quantities. 


Journal A.O.A. 
January, 1934 


Value Received 


VERY osteopathic publica- 
tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 
$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 
procrastinate, but subscribe 
right now. 


Journal of Osteopathy 
KIRKSVILLE, MISSOURI 


Just Out 


24 pages. Size 8!/2 x I1'/. Illustrated. 


430 N. Michigan Ave., Chicago 
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APPLICANTS FOR 
MEMBERSHIP 


California 
Cochran, Amy S. 


805 N. Rexford Dr., Beverly Hills. 


Waters, A. R., 
Fourth & Broadway, Chico. 
Pippenger, Cora, 


3029 S. Budlong Ave., Los Angeles. 


Demeron, William L., 

Murrieta Hot Springs, Murrieta. 
McCormick, Charles E., 

Below Bldg., Napa. 


Florida 


Gibbs, Stephen B., 
933 ‘Lincoln Road, Miami Beach. 


Georgia 


Dawson, H. M., 

503 Marion n Bidg., Augusta. 
Chaplin, A. 

219-20 Bibke Bldg. Macon. 


Idaho 
Warner, Earl, 
American Theatre Bldg., Caldwell. 
Illinois 
Clarke, Robert, 
1230 E. 63rd St., Chicago. 
Shostrand, M. L., 
1330 Morse Ave., Chicago. 
Hamilton, F. W., 
M. W. Corner Square, Robinson. 


Iowa 
Barker, Carolyn, 
401 First State Bank Bldg., Fort 
Dodge. 
Kapfer, T. A., 
Greenfield. 
Kansas 
Percival, C. S., 
Hoxie. 
Pickering, Hugh S., 


— Temple Bldg., Junction 
it 
Oscar R., 

311% S. Main St., Pratt. 


Farquharson, Gertrude, 
Schweiter Bldg., Wichita. 
Maine 
Dyer, Marguerite L., 
Main St., Bar Harbor. 


Ward, Merrill C., 
16 Church St., Livermore Falls. 


Massachusetts 


Spalding, Manford R., 
15 South St., Auburn. 


Michigan 
Brown, John M., 
110 N. Main St., Berrien Springs. 
Beemer, William M., 
24% Main St., Three Rivers. 
Missouri 
Elliott, M. E., 
200-201 Boehner Bldg., Chillicothe. 
Reuber, H. E., 
204-6 Scott County Milling Co. 
Bldg., Sikeston. 
Montana 
Waddell, Roy B., 


Richey. 
Nebraska 
Rosenau, Harold A., 
Geneva. 
Runyan, Mabel A., 
401 Security Mutual Life 


Lincoln. 
Nevada 
Watson, F. Avery. 
209 Ray’s Bldg., Las 
Vegas. 


Bldg., 


New Jersey 
Isman, Carl Jay, 
1925 Pacific Ave., Atlantic City. 
Goorley, Lois S., 
407 Broad State Bank Bldg., Tren- 


ton. 
North Carolina 
Holland, S. O., 
410 Wallace Bldg., Salisbury. 
Ohio 
Mansfield, B. P., 
340 S. Boston ’St., Galion. 
Pennsylvania 
Sill, George T.., 
928 Walnut St., 
Farley, Louis R., 
Bashline-Rossman Osteo. Hospital, 
Grove City. 
Holden. Phyllis W., 
51 Windsor Ave., Highland Park, 
Delaware Co. 
Dodson, Grace Stevens, 
State College. 
Rhode Island 
Johnson, Charles E., 
171 Westminster St., 
Tennessee 
Roberts, Harold W., 
101 E. Main St., Norristown. 
Boyd, Richard, 
Tullahoma. 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 
Abegglen, C. E., from Drumheller 
Bldg., to 403 E. Main St., Walla 

Walla, Wash. 

Anderson, Grace, from Honolulu, to 
634 S. Gramercy Place, Los An- 
geles. 

Bauer, Mark, from Mt. Vernon, O., 
to 520 Renkert Bidg., Canton, O 

Beverly, Monroe E., from 318 Water 
St., to 13 Grove St., Augusta, Me. 

Binkert, Emmett, from Detroit, to 
Carson City, Mich. 

Blech, Carl V., from Renwick, Iowa, 
to 4300 N. Morris Blvd., Milwau- 
kee, Wis. 

Bryant, A. Lorne, from 17 Forin St., 
to 266 Front St., Belleville, Ont., 
Canada. 

Burget, Richard W., from 127 High 
a to 111 High St., Mt. Holly, 


N. J. 
Cathcart, N. H., from Flint, Mich., to 
Davison, Mich. 


Allentown. 


Providence. 


Cramer, Wilbur R., from 601 E. 
Armour Blvd., to Lee Bldg., Kan- 
sas City, Mo 


Crawford, F. Marion, from 318 Flynn 
Bldg., to Southern Surety Bldg., 
Des Moines, Iowa. 

Crow, E. C., from Second & Frank- 
lin Sts., to 401 S. Second St., Elk- 
hart, Ind. 

Cruzan, Albert C., from Long Beach, 
Calif., to 19 Dinsmore Ave., Pitts- 
burgh, Pa. 

Denslow, J. Stedman, from 5250 Ellis 
Ave., to 1833 W. 103rd St., Beverly 
Hills, Chicago. 

Dorwart, R. E., from Norcatur, Kans., 
to 810 E. Colfax, Denver. 

Elliott, W. Bryant, from Sault Ste. 
Marie, Ont., Canada, to 13942 
Michigan Ave., Dearborn, East, 


Jack B., from Lexington, 
Nebr., to 3100% Classen Blvd., 
Oklahoma City, Okla. 

Farmer, Frank C., from 1008 W. Sixth 
St., to 1052 W. Sixth St., Los 


Angeles. 
(Continued on Page 24) 
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APPLICANTS FOR 
MEMBERSHIP 
(To late to classify) 


Arkansas 
William C., 
331 N. Vine St., Magnolia. 


California 
Skinner, Edward C., 
413 W. Main os Grass Valley. 


Florida 
Lewis, C. H., 
Box 1081, Winter Haven. 
Idaho 


Rogers, Charles E., 
Orpheum Bldg., Pocatello. 


Illinois 
Donovan, D. D., 
414-16 Ferguson Bldg., Springfield. 
Kansas 
Gray, Clyde, 
1000 Central Ave., Horton. 


Ohio 
Grimes, W. F., Jr., 
22 W. Franklin St., Troy. 


Bust of 


Dr. A. T. Still 
Plaster 
Composition 
Inches High 


Bronze Finish 


Price 25 Cents 


A. O. A. 


Literature Rack 


Brightens your office and helps 
you to deliver the message of oste- 
opathy to every caller. Keeps your 
literature clean and accessible. 


()STEOPATHIC 
Ree 


Size 17x20 
Price, $2.50 


Sent anywhere in the U. S. A. only, 
express charges collect. 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


Dr. Nancy Lurah Rader 


PALM BEACH 
and 
WEST PALM BEACH 
FLORIDA 


Phones 23604 — 22864 


Specializing 


in 
Digestive, Rectal and 
Pelvic Diseases 
The Howell Sanitarium, Inc. 
473 N. Orange Ave. 
Orlando, Fla. 


Varicose Veins, Hernia and Tonsils 
Removed Non-Surgically 


Changes of Address—Continued 


Field, Noble W., from 1518 E. 68th 
St., to 1507 E. 68th St., Chicago. 
Gardiner, Edward S., from Calgary, 
Alta., Canada, to 7835 E. Jeffer- 

son St., Detroit. 

Gibbons, J. E., from 1121 Foreman 
Bldg., to 707 S. Hill St., Los An- 
geles. 

Gilchrist, T. R., from Rushville, IIL, 
to Natchitoches, La. 

Goddard, W. E., from Watertown, 
Wis., to 309 Matthews Bldg., Mil- 
waukee, Wis. 

Gorsline, J. R., from 225 Bernhardt 
Bldg., to 213 Bernhardt Bldg., Mon- 
roe, La. 

Guy, Jean E., from Paris, France, to 
63 Avenue de Balzac, Ville d’Avray, 
S. &. O, France. 

Harris, Nettie M., from Atlanta, Ga., 
to Unadilla, Ga. 

Hart, R. C., from 1114 Volunteer 
State Life Bldg., to 1112-13 Volun- 
teer State Life Bldg., Chattanooga, 
Tenn. 

Hatch, Alfred P., from Allentown, 
Pa., to 293 Claremont Ave., Mont- 
clair, N. J. 

Henderson, R. B., from 2 Bloor St., 
E., to 216 Bloor Bldg., 57 Bloor St., 
W., Toronto, Ont., Canada. 

Johnson, E. A., from 3701 N. Broad 
St., to 1324 W. Airdrie St., Phila- 
delphia. 

Jones, W. H., from 238 Main St., to 
Masonic Bldg., Main St., Marlboro, 
Mass. 

Keena, E. E., from 1218 Eighth Ave., 
to Greeley Union Natl. Bank Bldg., 
Greeley, Colo. 

Kilburn, R. P., from Watertown, 

Y., to 9 Lawrence Ave., Pots- 
dam, N. Y. 

Laing, Murray, from 23 Upper Ber- 
keley St., to 109 Gloucester Place, 
Portman Square, London, W. 1, 
England. 

Leedy, R. F., from Woodbury, N. J., 
to N. Main St., Woodstown, N. J. 
Martin, W. A., KCOS ’33, now lo- 
cated at 34 Broadway, Milton, Pa. 
McGrew, Theo. B., from Sioux City, 

Iowa, to Seward, Nebr. 

McKay, Thos. A., from 800 Fidelity 
Bldg., to 826 Fidelity Bldg., Ta- 
coma, Wash. 

Miller, B. H., from Los Angeles, to 
156 S. Waverly St., Orange, Calif. 
Miller, Merton W., from Newton, 
Mass., to 673 Boylston St., Boston. 
Mulford, J. W., from 1010 Mercantile 
Library Bldg., to 1015 Mercantile 

Library Bldg., Cincinnati, O. 

Needels, Geo. K., from 228 San Mar- 
cos Bldg., to 249-51 San Marcos 
Bldg., Santa Barbara, Calif. 

Nelson, Walter G., from Wahoo, 
Nebr., to Helvering Bldg., Marys- 
ville, Kans. 


Journal A.O.A. 
January, 1934 


J. R. Black, D.O., M.D. 
Linnie K. Black, D.O. 
General and Fever Treatment 
Phone: Canal 64-J 


Miami, Fla. 


IOWA 


Dr. F. A. Parisi 
CLINICAL PATHOLOGIST 


909 Des Moines Bldg., 
Des Moines, Iowa 


Complete Laboratory Service 
Reports Mailed Anywhere 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


Eye. Write for free booklet. 
408 Chemical Building 


DEAFNESS and HAY FEVER 


by Modern Osteopathy 
DR. JAMES D. EDWARDS 


22 years’ experience in the treatment of defective hearing, 
sinusitis, and other diseases of the Ear, Nose, Throat and 


ST. LOUIS 


721 Olive Street 
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NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 
Hotel Buckingham, 101 West 57 St. 
New York City 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


ENGLAND 


LONDON, ENG. 


Dr. Chas. W. Barber 


54 Upper Berkeley St., W. 1, 
Phone: Paddington 4345 


Formerly member of the faculty, 
Philadelphia College of Osteopathy. 


FRANCE 


William J. Douglas, D.O. 
79 avenue des Champs Elysées 


PARIS 


Tel. Elysées 02-04 


FRANCE 


ILLINOIS 


New Revised Edition 
Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 8%x11—Ruled paper 
Punched for binder 


$1.00 per 100, postpaid 


A. O. A.—430 N. Michigan Ave. 
Chicago 
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Changes of Address—Continued 

Owen, E from Kunze Bldg., to 
104 W. Pearl St., Harrisonville, Mo. 

Paulsen, Alice R., from 33% Plym- 
outh St., N.W., to 21% Central 
Ave., Le Mars, Iowa. 

Purtzer, O. R., from Weiser Block, to 
Reim Bldg., New Ulm, Minn. 

Ramsdell, L. P., from 809 Jefferson 
Ave, to 708 Jefferson Ave., 
LaPorte, Ind. 

Reeves, C. A., from Muscatine, Iowa, 
to 520 E. Fourth St., West Liberty, 
Iowa. 

Roberts, F. S., from Colby, Kans., to 
Marshall, Texas. 

Rupp, Sarah W., from 1308 Spruce 
St., to 1201 Chestnut St., Philadel- 


phia. 

Scarlott, E. L., from 35 Limerock St., 
to 38 Summer St., Rockland, Maine. 

Shoemaker, G. R., KC ’33, now lo- 
cated at 13-A N. Gore Ave., Web- 
ster Groves, Mo. 

Sinden, Harry E., from New York, to 
4 Dieke St., Hamilton, Ont., Can- 
ada. 

Smith, R. G., from Hastings, Minn., 
to 646 E. Chestnut St., Lancas- 
ter, O. 

Spencer, P. R., from 128 Magnolia 
a to 104 S. Grove St., Eustis, 

a. 

Strever, H. W., from 447 Columbia 
Ave., to 703 Granite Bldg.,. Roches- 
ter, N. Y. 

Sutton, P. E., from 921 Myers Bldg., 
to 533 S. Grand Ave., E., Spring- 
freld, Ill. 

Tibbles, L. D., from Maysville, Mo., 
to Dallas City Bank Bldg., Dallas, 


re. 
Tindall, A. W., from Kissimmee, 
Fla., to 4 E. Gregory, Pensacola, 


Fla. 

Tindall, Chas. C., from Post Office 
Bldg., to McCrory Bldg., Kissim- 
mee, Fla. 

Van Arsdale, Allen H., from Bloom- 
field, N. J., to Middletown, Mo. 

van Ronk, Marion, from Bermuda, to 
640 E. Chelton Ave., Germantown, 
Philadalphia. 

Wells, D. H., from Richmond, Calif., 
to 1740 Buena Court, Berkeley, 
Calif. 

Wieters, Helen, from Bennington, 
Vt., to N. Sixth St., Beatrice, Nebr. 

Willcutt, Addison C., from Marsh- 
field, Ore., to Box 96, Hermiston, 
Ore. 

Williams, Neva M., from Land Bank 
~ aa to 446 South St., Springfield, 


oO. 

Woods, John M., from 806 Southern 
Surety Bldg. to 801 Southern 
Surety Bldg., Des Moines, Iowa. 

Young, W. R., from Middletown, 
N. Y., to 43 Evergreen St., Jamaica 
Plain, Boston, Mass. 

Zercher, Mary, from 521-A Mills 
_— to 521 Mills Bldg., Topeka, 

ans. 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
ea 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: Complete Ellis Elec- 

tronic apparatus—treatment and diag- 
nostic units. Also Taplin table. Either 
at half price, F. O. B. Write J. B., c-o 
JOURNAL. 


FOR SALE: Albright table, obstetric 

bag and instruments, violet ray, skele- 
ton, bust of Dr. Still, also German 
Fitch. Address Dr. Ada Hinckley Chap- 
men, 641 N. Kellogg St., Galesburg, IIL. 


PEARSON LABORATORY AND 

DIETARY SERVICE. Send 25c¢ 
for special containers and question- 
naires. Roscoe Clinic, Smythe Bldg., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 


FOR SALE: Tables of quality. New 
price list. Samples of covers on re- 

quest. Dr. George T. Hayman, Table 

Manufacturer, Doylestown, Penn. 


PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 


Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Paris 


Tel. Elysees 35.07-08 
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What the January Issues Offer 


Osteopathic Magazine 


The Osteopathic Viewpoint—W. L. Holcomb. Amebic Dysentery — 
R. E. Duffell. 

Why That Accident—Anna M. Mills. A Day in Bed—Edward Ormerod. 

One Man's Health—John Barr. Teeth: Their Growth and Care. 

By Their Feet Ye Shall Know Them—S. L. Scothorn. The Buffer—J. A. 
Van Brakle. 


Vision Conservation—T. J. Ruddy. Beware Car Fumes—R. C. Mec- 
Caughan. 
Arthritis—J. Kendrick Smith. Pain and Drugs for Its Relief. 


Osteopathic Health No. 49 


Safe Motherhood—R. E. Duffell. Choosing a Doctor—J. A. Van Brakle. 
Diagnosis Is Fundamental. It Costs to Wait. 


Revised Prices Order Now 
OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 
Delivered in Bulk to Your Office Annual Contract Single Order American Osteopathic Association 
Under 200 copies... .... $6.00 per 100 $6.50 per 100 430 N. Michigan Ave., Chicago. 

Please send copies of 
OSTEOPATHIC HEALTH—Improved Style 

Delivered in Bulk to Your Office Annual Contract Single Order Osteopathic Magazine (January) 
Under 200 copies...........50. 0000s $4.00 per 100 $5.00 per 100 Osteopathic Health (No. 49) 
200 or 3.75 per !00 4.75 per 100 f d 
5% for cash on orders of 500 or more. Mailed direct to list—$1.50 ross out name of one not wante 
per 100 extra. Professional Card Free. Shipping Charges Prepaid. With professional card 
Samples on Request. Both mail for one cent if sent unsealed 

and without enclosures. Without professional card 


ANOTHER ENTHUSIASTIC BOOSTER! 


Allow me to cogratulate you on your wonderful number of the Osteopathic Magazine for December. 
I think that it is the best issue that you have ever turned out and they are all very excellent. I might 
say that it is also the best issue of any magazine of its kind that I have ever seen and consequently I 
do not want to lose this opportunity to tell you about it. 

Grorce C. Bastepo, Detroit, Mich. 
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Don’t Be a Rip Van Winkle! 


Wan Rip Van Winkle awoke from his twenty years of sleep 
he found his old friends gone and the world in a new era. How 
many doctors do you know today who have awakened suddenly 
to find themselves in a changing world, discouraged, and their pa- 


tients gone? Compare them with the up and coming leaders in 


the profession. 


You will find that the doctors who have stayed wide-awake are 

those who used the stimulant of ethical, attractive, and well-pre- 

pared lay literature. Have you ever stopped to think that an 
osteopathic doctor is known by the type of publicity material he uses? Some 
of your literature is addressed to individuals whom you have never met— 
people whose knowledge of you and your profession is gained from the ap- 
pearance and tone of your printed matter. The literature you are using deter- 
mines, to a considerable degree at least, whether those who receive it picture 
you as a Rip Van Winkle or a wide-awake, progressive physician. 


Good literature is an investment designed to accomplish some definite purpose, 
whether that be to stimulate practice or to build prestige. Its value to you 
lies not in what it costs, but in what it accomplishes and the result it attains. 


A new era has begun and business is on the up grade. Progressive osteopathic 
physicians are now using large quantities of Osteopathic Magazine and 
Osteopathic Health to add prestige and rebuild their practices. Dr. Alexander 
Dahl, Atlanta, Ga., says, “Could not be without your booklets, they pay for 
themselves every month several times over.”” Try them yourself—not once, but 
many times—and watch them work for you. It’s time to be up and doing. 


Read the rest of the story on page 26 
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JANUARY 29, 1934 


The mid-year class at the Kirksville College will 


begin its work on January 29, 1934. There will be 
a fine group of students starting their osteopathic 
training on that date and we urge you to encour- 
age your prospective students to start in at once 


rather than wait until next fall. 


There is yet time to do effective recruiting for 
this mid-year class. The college will be pleased 
to co-operate with you by sending literature and 
corresponding with your young friends. 

All of the osteopathic colleges are doing effective 
work and are entitled to your earnest co-opera- 


tion. Osteopathy’s future depends upon organ- 


ized eftort. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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WISHING YOU 
A HAPPIER NEW YEAR 


If anybody deserves a happier New Year, it’s the 
physician. He's given service without stint — 
and often hasn't sent a bill. When he has, he’s 
been a lot more patient than we could ever be. 
¢ So, believing that a happier New Year actually 
is in sight, for all of us... we want to wish it 
first to you. 


Ger ber'’s 


FREMONT, MICIIIGAN 
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